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-2 INTRODUCTION
;4 In the last few years increasing attention has been given to the quality of
;: health care provided by the military services. Publiic and congressional atten-
i tion originally was focused most sharply on the Air Force as a result of the
fﬁ problems at the Wilford Hall Medical Center (US Medicine, 1983c). Numerous
j other problem areas also involving the Army and the Navy have been cited in
E various publications {Army Times, 1982a, 1982b, 1983b, US Medicine, 1982b). As
. a result of these incidents, the Department of Defense (DOD) and the various
‘; services have been charged with developing programs that would insure the
. quality of the care provided in military medical facilities and which would also
f create a system whereby substandard providers of care would be identified and
ﬁ eliminated from the medical system (DOb Directive, April 1983).
iy
:E In 1981 The O0ffice of The Surgeon General, US Army (SGO), recognized the
C need to identify-factbrs which could be used as indicators of the quality of
? care being provided at Army Medical Treatment Facilities (MTFs). As a result,
Z the present study was made a part of the FY 83 Army Medical Department (AMEDD)
Study Program. Between the launching of the study in October 1982 and the pre-
pgration of the final report, a number of events have occurred which have both
anticipated the recommendations of this report and have underlined the need for
< changes in the present AMEDD quality assurance monjtoring system. For example,
3 the Department of Defense (DOD) has recently published "national averages" of
- the mortality rate for selected diagnoses. In addition, DOD is requiring that
;E . all physicians providing care in military hospitals be monitored as to the mor-
7? tality rates of the patients with these diagnoses under their care (Army Times,
‘é 1983c). One of AMEDD's needs in terms of evaluating the care it gives, which
this study recognized, is a set of empirically derived standards that can be
E used to evaluate the level of care provided throughout the AMEDD system.
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In order to understand the present state of affairs and the types of
problems now facing the AMEDD, we should briefly trace the history of the
Quality Assurance (QA) movement in the United States. Historically, the pnysi-
cian was the sole arbiter of the quality of care provided to the patients.
Hospitals were seen only as "onlookers" and not as being responsible for the
type of care that the physician provided. It was not until 1964 that a court
decision found that hospitals could indeed be held liable for care provided to
patients because they had the power to influence the practice of the physician
within their facilities (Darling, 1964). At this point, hospitals as corporate
entities, became concerned about the quality of care delivered by "private" phy-
sicians because of the obvious threats of malpractice suits for substandard
care. Although not reflected in the literature, one can infer that there is
some connection between this concept of corporate liability and the tendency of
multi-hospital organizations to look for quality of care indicators. Two orga-
nizations which have impacted on the development of present day QA standards are
the Joint Commission on the Accreditation of Hospitals (JCAH), which was
established in 1951, and its predecessor, the American College of Surgeon's
Hospital Standardization Program (ACSHSP) which was established in 1919. The
ACSHSP developed the first minimum accreditation standards for hospitals in this
country. Its successor, the JCAH, has developed more detailed and comprehensive
standards for accreditation and todayvsets the nationa! standards for hospital
accreditation.

Another aspect of QA was recognized by the creation of Professional Stan-

dards Review Organizations (PSROs) mandated by Congress to review "the

appropriateness of care provided by Medicare, Medicaid and Maternal and Child




Health Programs" (Denlo, 1983). Although primarily intended as a cost contain-

ment program, through their review processes, the PSROs have also improved
quality of health care (Palmer, 1976).

As the various efforts to improve health care unfolded, a series of steps we
can call the Quality Assurance Process developed. This process has five steps:
(1) Problem identification, (2) Problem verification, (3) Identification of
problem cause and plan for its correction, (4) Implementation of corrective
action, and (5) Assessment of the effectiveness of the problem solving actions
(Williamson, et al., 1983). This process has been widely adopted and fits in
well with current JCAH standards. Also, many hospitals have added new personnel
to support the QA Programs and have created positions for QA Coordinators.
These coordinators usually report to the hospital director or assistant direc-
tor, and one of their main tasks is to assure that the various departments are
carrying out their individual QA reviews using this process.

Until 1982, all of the efforts were focused on improving the delivery of
services to individual patients. However, the flow of this line of thought was
either towards: (1) Evaluating the care proQided to the individual patient by
the individual provider, (2) Improving care to a certain category of patients
(e.g., hypertensives), or (3) Improving care given by a particular hospital to
its own patients (Graham, 1982).

Spurred by different stimuli, in 1982 the JCAH and the Army each began to
Took at the problem of determining QA indicators for multi-hospital systems.
Through a qrant from the Kellogg Foundation, the JCAH began a three year project

with the Sisters of Mercy Hospital Corporation to establish QA indicators for
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such systems (JCAH Perspectives, 1982), while the AMEDD directed that the pre-

sent study be carried out.

THE ARMY MEDICAL DEPARTMENT

The Army Medical Department (AMEDD) is the second largest medical! organiza-
tion in the United States, exceeded in size only by the Veteran's Administration
hospital system (HSC, 1978). Historically the process of evaluatinj the re
given to the military and their dependents has been essentially the same < in
civilian health care systems, i.e., the physician was the sole arbiter ¢ «» =
constituted good care. In the Army, as in civilian institutions, physicians
practiced in hospital based settings, and there was a peer review process. The
overall level of care provided in the hospital was monitored by medical audit
committees composed primarily of physicians, while final responsibility for
patient care rested with the Hospital Commander, who was also a physician.

The AMEDD, in the context of the quality of care issues, can be said to have
provided the structural elements of care: i.e., staff, supplies, and facil-
jties. The AMEDD had technical control of the hospital and a type of quality
control was provided through inspections by the Inspector General and JCAH
accreditation visits. However, it was only recently that the AMEDD began to
approach the question of quality assurance for its medical system as a whole.
Because of the closeness and similarities of civilian and military medicine, it
is not coincidental that the civilian world (JCAH) was also beginning to look at

the same question, i.e., how to manage quality assurance programs in a multi-

hospital system?
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THE PROBLEM

The task which this study faces is to identify quality of care indicators
_for the AMEDD. This task can be approached in a number of ways. First, we can
visualize quality of care indicators as they exist in much of the literature,
-~ i.e., those factors which profess to tell us of a certain level of care for a
certain illness. With this as our focus, we can 1ook at an individual patient
after a treatment and decide if the patient did or did not receive adequate
treatment. This view implies looking at the variables of [provider - patient -
illness - treatment - standards - outcome] either singly or in some combination
o and making a determination as to whether the patient received good care. 1In
practice, only a small sample of care episodes can be evaluated under this pro-
. cess in a non-automatad system.
I[f we take this one step further and look at it from the point of view of
. the person responsible for operating a number of hospitals, the guestion
becomes: did every provider treat every patient in an appropriate manner during
a specifiea period of time? When asking this question our original model
[provider - patient - illness - treatment - standards - outcome] does not pro-
vide an adequate answer. These variables are not simply additive, and the
fﬂ concatenation of the many components of such a model does not lead to a simple
yes or no answer.

What emerges from our original quest of a search of indicators of Quality
Care for the AMEDD, is the need to look not just for those factors that may be

identified by the traditional QA literature as indicators for evaluating care in
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specific cases or for specific illnesses; the problem that we face in this study

is to identify those factors which will allow the AMEDD to improve its Program




Evaluation System (Fifer, 1979). These factors may or may rot be what the
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literature has traditionally described as QA indicators. However, the
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8 "indicators" chosen should allow the managers of the AMEDD program to infer the

)
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presence or absence of quality care in the AMEDD system.

3 HYPOTHESES

= This study began with at least one explicit hypothesis: i.e., that a list
of "indicators" could be constructed which would allow evaluation of the
"quality of medical care" being delivered in a given MTF and in the AMEDD as a
whole. An implicit hypothesis was that this development process might result in
< a product that was unique to military medicine. This idea took into account the
-~ thesis, advanced by some, that military medicine is unique and different from

. medicine as practiced in the civilian sector.
ASSUMPTIONS

A set of assumptions was made at the beginning of the study:
b 1. A set of indicators could be developed.
- 2. The number of indicators was not restricted.
3. The indicators would be measureable.

- 4. Prior work in both the civilian and military sectors would be
- employed to create the 1ist of indicators.

» 5. The list of indicators did not have to be limited by current AMEDD
- data collecting systems.

6. Political and policy concerns of DOD and DA would not affect the
final list chosen.

N

7. The list of indicators should not be limited to "failures" or
"errors" in medical practice.
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= 8. The list of indicators should be applicable to multi-hospital
. systems and to varying levels of administration.

' 9. The list of indicators should be useful to all of the potential
2 users.

-

N 10. Compilation of the 1ist of indicators should involve minimal extra
Y work for practitioners or MTF data collectors.
- 11. Maximal consideration should be given to utilizing automated data
j: systems. '

- METHODOL0GY

The methodology of this study consisted of the following steps:

* ¢ 4
IS

r's

o 1. Review of the pertinent literature.

R

N 2. Inquiry into current QA practices in:

o a. Military Medical Treatment Facilities (MTFs).

. b. Civilian MTFs.

.

L C. Related civilian organizations.

(

- 3. 1Investigation of Patient Data Information Systems in:

3 _ a. The AMEDD.

o b. Civilian MTFs.

» 4. Consolidation of information gathered in steps 1, 2, and 3 above.
N

o8 5. Construction of an ad hoc theoretical model.

§$ 6. Informal testing of the model.

I3

L, )

:: REVIEW OF THE LITERATURE
:g Our review of the literature on Quality of Care Indicators quickly turned
}n into a review of the Quality Assurance field, and the majority of this section
gf will therefore deal with QA. The literature review concentrated on discovering:
°
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(1) How the literature defined QA, (2) Wwhat QA methods were being used, and
(3) Which methods could be used in the AMEDD system.

The literature makes a distinction between Quality Control and Quality
Assurance (Graham, 1982c). Quality Control is seen as a process used to
discover lapses in the quality of care delivered and then taking some action to
correct the lapse. QA, on the other hand, is seen as being a mechanism to
assure a certain level of care by prevenfing the level of care from falling
below a given standard. The literature generally conceptualizes health care
services as having three dimensions: Structure; Process; and Outcome.
Structure describes the resources used for health care, e.g., facilities, equip-
ment, staff, etc. (Palmer, 1976). Process is seen as those "activities per-
formed in the patient management process" (Demlo, 1983). Outcome is the effect
that the health care process has on the patient (Donabedian, 1982). Various
attempts have been made to define QA through these dimensions and,; by measuring
the presence, absence, or degree of such indicators, make a'judgement as to the
quality of the care provided (Constanzo and Vertinsky, 1975). Such approaches
as Sentinel Health Events (Rutstein, et al., 1976; Chen and Yang, 1979) the
Tracer Method (Kessan, 1973), Criteria Mapping (Greenfield et al., 1975), Medical
Audit (Morehead, 1982), and Staging (Gonnela, 1982), all represent attempts to
establish quality assurance mechanisms.

After reviewing the various approaches to QA outlined in the literature it
became obvious that most techniques described would be inappropriate to our

task. For example the medical records audit (Morehead, 1983) is already in

use in Army MTFs, but it is not sufficient to provide the basis for a system-wide




QA program. Sentinel events, the Tracer Method (Kessener and Kalk, 1973),
Criteria Mapping (Graham and Rosenburg, 1982b), etc., all, in and of themselves,
failed to meet the criteria we had set. Each of these methods would reflect
only a small part of the operations of the AMEDD health care system. A review
of works which encompassed a wide range of QA topics and issues (Greene, 1976;
Miller and Knapp, 1979; Graham, 1982c; Lang and Clinton, 1983) failed to reveal
any specific QA techniques that would seem to meet the needs of a multi-hospital
system such as the AMEDD.

We next reviewed current QA practices in government and civilian hospitals.
In all of them we found that the underlying motivation for QA programs (QAPs)
were the JCAH requirements. The JCAH's QA program emphasizes the discovery of
problems through a QA process (JCAH, 1982). This process, which was described
above, is mentioned here because we discovered that a great many civilian hospi-
tals had already added QA Coordinators to their staffs to implement the JCAH
required QA programs. This QA Coordinator is responsible for overseeing the
hospital QAP and, among other things, assuring that the hospital's sub-elements
carry out effective QAPs by using the QA process. The position of QA coordi-
nator has become so commonplace in civilian hospitals that a national organi:za-
tion has been formed called the National Association of Quality Assurance
Professionals (NAQAP). An estimated five hundred persons attended its 1982
annual meeting, howev: v three persons representing the AMEDD could be
identified at the me

In summary, hospit are generated by the JCAH requirements for QAPs.
Organizationally, with the exception of the QA Staff, the MTF organizational

structure is basically unchanged from earlier JCAH requirements. At the
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time that this report is being written, not all Army Hospitals have positions
for QA coordinators, but a draft job description for the QA coordinator position

was being staffed in August, 1983 by Headquarters, Health Services Command (HSC,
1983).

PATIENT DATA INFORMATION SYSTEMS

The Army Medical Department stores patient care data almost exclusively in ]
individual record files. Each patient has an individual outpatient record
jacket which he carries with him from post to post. Inpatient data is also kept
in individual records, but the record is retained on file in the hospital that
provided the care. After a number of years, the inpatient file is retired to a
central records depositbry. The AMEDD does have an automated data system of
sorts, the Individual Patient Data System (IPDS). This system was not designed
to be used for QA purposes, but rather as a system to monitor general health
trends in the Army. The IPDS can be utilized to produce some types of data that
are useful for QA studies. Examples of the types of data available are included
in ANNEX A. The problem with trying to utilize the present IPDS system as a
base for a QAP is that the record length would have to be greatly expanded to
handle the data necessary for a modern QAP.

The AMEDD has one automated outpatient data system currently in use in the
MTF at Redstone Arsenal, Alabama. This system captures a host of outpatient
data as shown in ANNEX B. This system was originally begun as a study carried
out by the US Army Health Care Studies and Clinica) Investidation Activity ‘
(HCSCIA) and proved to be so popular with both the health care providers and the
administration of the hospital, that it was retained in operation after the test

10




period expired. Two other Army Hospitals have begun work with automated QA
systems during the past year: Womack Army Community Hospital, Fort Bragg, North
Carolina, and William Beaumont Army Medical Center, Fort Bliss, Texas. At this
writing no formal reports on the outcome of these endeavors have been announced.
An example of the data being collected by Womack Army Hospital is contained in
ANNEX C.

TRIMIS is proposing a fully integrated medical information system, but this
system is only in the very preliminary planning stages. The AMEDD requires an
operational system to answer its quality assurance needs for the foreseeable
future.

This study also looked at some of the automated data systems available in
civilian hospitals. There are at least three automated systems that provide
data summaries to subscriber hospitals. They are the Professional Activities

Studies (PAS), the Hospital Utilization Program (HUP), and the Health Services

Data Systems (HSD). These three systems are similar in concept. For the pur-

pose of brevity, we shall discuss only the largest of theée, the Professional
e Activities Study, which has approximately twelve hundred hospital subscribers.
E%;i The Hospital Utilization Program has about six hundred subscribing hospitals,
t%;; and the Health Services Data System has somewhat over one hundred subscribers.
igé? In the PAS system, data is extracted from the medical record using ICD-9-CM
;5;: diagnostic codes. This information is input from a computer terminal to a
i;;; magnetic tape. This tape is sent periodically to a central processing office
WO . and a monthly report is provided to each hospital. Coding of medical data is
;i_ facilitated by menu driven programs which convert English words into correct
E;i; I1CD-9-CM codes in response to key words.
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Examples of the types of data provided by PAS are given in ANNEX D.
Summaries of these data are provided by such indicators as diagnosis, proce-
dures, and mortality and morbidity rates. Data can be grouped according to the
medical service to which patients were assigned (e.g., Pediatrics, Internal
Medicine, etc.), and summary data are provided for the hospital as a whole. A
useful feature of this report is that it contains predetermined hospital
thresholds for the particular criteria being considered and indicates where care
has fallen below that preselected threshold. The same report also gives com-
parison rates for other similar facilities.

Another example of automated data use is in the area of Risk Management.

One such system, the Variance Report, consists of a coded incidence report sheet
that is filled out by the hospital staff whenever an unusual incident occurs. A
copy of the report is sent to a central data collecting agency which in turn
provides monthly summaries of types of incidents, sites of occurrences, person-
nel involved and rates of occurrence in other institutions. (Annex E) More
recently, some hospitals have begun to convert to fully automated systems which
not only have the capability of summarizing categories of data, but are capable
of recording every patient care transaction performed in the hospital. An
example of such a system is that used by the New York University (NYU) Medical
Center, University Hospital's Hospital Information System. The technical
systems at the NYU Medical Center and the William Beaumont Army Medical Center
are both provided by Teéhnicon Systems Corporation.

THEORETICAL MODEL

The information mentioned above was reviewed with the idea of constructing
an overall set of criteria for identifying the desired Quality of Care

Indicators. 1In order to construct a model for the AMEDD, it was necessary to

12
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visualize the system wherein the indicators would be used. First of all, the

AMEDD is composed of a number of MTFs ranging from small hospitals to medical

AN centers. These MTFs are geographically arranged under three medical commands.
LAY
Qf; These commands have direct operational responsibility for all the MTFs in their

area. The commands, in turn, are each responsible to a major Army Command

N (MACOM) .

-“‘
?fﬁ The 0ffice of The Surgeon General (SGO) is responsible for advising DA on
BN

medical matters, and although it does not have direct reponsibility for the

medical commands and MTFs, it does provide technical supervision. This role as

E?ﬁ% technical supervisor dictates that SGO be well informed about the levels at
:i¥i which the MTFs are functioning. Therefore, many levels of administrative and
;iﬁ professional controls exist: (1) the primary health care provider, (2) the
;ﬁ Chiefs of the Services or Department in which the care is provided, (3) the
"(’:”' Chief of Professional Services and/or Hospital Commander, (4) the Commander of
EESf each medical command, and, (5) the SGO at DA. Thus, any QA system should pro-
zfgi duce data which are meaningful and useful to all of these levels. Therefore,
;TE our first requirement for a system is that it should provide useable data for a
- multi-level organization.
;%3 One element of the current AMEDD data system is that it stresses the collec-
‘§= tion of indicators that are oriented towards the bureaucrat, e.g., MCCU's, number
ﬁ;i of patients seen by categories of precedence, i.e., active duty, active duty
ifsg dependent, retired, retired dependent, etc. These types of data are not at all
ii§ . useful in helping the provider to improve the care he is giving his patients.
;:;i These data are also meaningless when it comes to evaluating the type of care
'ggi that is being provided by the system.
:'..;;: 13
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In order to properly carry out the process of evaluation of care it will be
necessary to collect different types of data on a regular basis. What is needed
is the collection of clinical data which will allow the proper evaluation of the
quality of the care being offered in the system. Collection of such data can,
predictably, produce either of two general reactions from the providers. A
negative reaction will be produced if the type of data collected stress the
“mistakes" the providers have made and is used solely by non-providers to wield
an indignant hatchet. On the other hand, a positive reaction can be elicited if
the data collected are used to aid the providers in their treatment of patients
(Hirschorn, 1981). In other words, the data should produce reports that are
available to and useful to, the provider of patient care, and not just to the
administrators of the systems. Therefore, the second requirement for our model
is that thé data collected must be disseminated to the provider to improve the
level of care provided to the patients.

The issue of just what type of data should be used in judging quality of
care was one of the central points of this study. One initial speculation was
that one could specify a relatively small number of factors and, by measuring
their occurrence or lack of occurrence, judge the quality of the care provided.
However, when one took into account the variety of health care providers, physi-
cians and non-physicians, within the system, and the multi-level use of the
data, it becomes apparent that a small, "manageable” 1ist would not meet the
study's requirements.

This realization led to the third requirement for our model, i.e., the need
for a large data base, utiliz,. aill available patient data, to be used to

generaté the indicators of the quality of care. Items from this pool could be
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selectively retrieved, in individual or aggregate form, depending upon the needs

/

v

of the user. This data base would allow comparisons of the levels of care pro-
vided between like-size institutions (e.g., Medical Centers) or between like
services (e.g., Internal Medicine) throughout the AMEDD. Thi. capability now
exists at an embryonic level within the AMEDD, but further development of the
IPDS would be necessary if this capability was to be utilized in a routine
manner.

A fourth component of our model was the idea that it should utilize a fully
automated data collection, storage, and retrieval system. Increasingly, tech-
nicological advances are being introduced into health care facilities (Austin
and Carter, 1981; Bock, 1982; Carel, et al., 1982; Edmunds, 1983; NIS, 1983) and,
as far back as 1966, government sponsored reports called for the automation of
patient data systems (DOD, 1966). In fact, there exists today in the AMEDD, in
raw form, most of the data needed to implement an efficient QA monitoring
system. However, there is no efficient automated system that lets potential
users retrieve and analyze that data in a readily useable and economic manner.
If an efficient QA program is to be installed in an organization as large as the
AMEDD, it is necessary that it be accomplished with the use of a modern auto-
mated data system. As Austin and Carter (1981) point out, QA systems are data
dependent, and an effective clinical information system is the sine qua non in
the design of a QA program.

The automated data system mentioned above would link all the MTFs into a
network feeding information to a Central Data Processing Facility (CDPF).

This facility would analyze the individual patient data, maintain the data base,

and provide aggregate reports to the individual MTFs (much in the manner that
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the PAS does). It would also provide limited reports to the MEDCOMs ard 7.

In addition to its regular reports, the CDPF would have the ability to generate
special reports by request for chiefs of service, MTF commanders, or MEDCOMs,
would automatically generate reports for specified managers in the AMEDD system,
and would furnish reports on their professional activities to each provider.

The fifth component of our model then, is that the automated system be pro-
grammed to provide reports at the provider, department, and MTF levels, and that
special reports be automatically produced for higher levels of management when L

significant deviations from performance standards occur.

One of the objectives of any QA program is to keep patient care at, or
above, a pre-se'ected standard. In order to achieve this goal the standard
selected should be measured against objective criteria. Military medicine
derives its roots and its standards from the practice of civilian medicine and,
in comparisons regarding the quality of military medicine, the standards used - °
are invariably those of the civilian community (e.g., JCAH). Therefore, in the
construction of a QA database for the AMEDD, the goal should be to use a coding
procedure that will allow a direct comparison between AMEDD data and data
derived from civilian medicine. At present the AMEDD uses an older coding
system (ICD-9) that is not completely compatible with the coding system used by
civilian hospitals (ICD-9-CM). The ICD-9-CM allows for a more detailed coding
of diagnoses and, therefore, is more informative than the system the AMEDD is -
now using. The sixth requirement for our QA model, then, is that it uses an up-
to-date coding system that would allow direct comparison to be made with civi-

lian data bases. In order to accurately track data in this system, the data

base should contain a means of identifying health care providers.
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As mentioned earlier, the use of QA Coordinators to oversee civilian hospi-

tal QA programs has grown in recent years. However, the employment of QA
Coordinators in the AMEDD seems to have lagged somewhat in the MIFs, and to have
been neglected in the MEDCOMs. In order to support the earlier requirements of
our model, our final requirement is that there be adequately trained personnel,
in proper organizational positions throughout the AMEDD hierarchy to carry out

the A program. Table 1 summarizes the requirements of the QA Model.

BLE 1

REQUIREMENTS FOR QA MODEL
1. Provide usable data for a multi-level organization.
2. Data should be "user friendly."
3. System should provide a large pool of data.

4. Should utilize a fully automated data collection, storage and retrieval
system,

5. Capability of providing varied reports to different organizational levels.
6. Use up-to-date diagnosis classification coding system.

7. Properly trained personnel 1in proper organizational positions.

INFORMAL TESTING OF THE MODEL

As this study progressed we decided to test some of our impressions
regarding a workable QA model! for the AMEDD. For this purpose we enlisted the
atd of the Quality Assurance Committee at Health Services Command (HSC) and the
Patient Administration Systems and Biostatistics Activity (PASBA), both of which
are located at Fort Sam Houston, Texas.

Our goal was to see if a MACOM could easily adapt to using the products of

an automated QA data system without having to make any changes in its
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organizational structure. Fortunately, at the time we had proposed the idea of
looking begun to Yook at the problem of supervising the care provided in their
i:- MTFs, and had formed a QA Committee. This committee included a data analyst
from PASBA. One of the initial tasks of the QA Committee was to look for ways
to accomplish their mission, and the idea of looking at PASBAs IPDS database was
suggested simultaneously by the PASBA analyst and by HCSCIA.

The idea underlying the committee's review of this data was as follows: By
monitoring selected data, they might be able to identify potential problem areas
in the health care delivery system before these problems became c¢ritical.

- Therefore, PASB provided the committee with a number of sets of data, broken out
by MTF, which showed such things as diagnostic categories, procedures, and
complication rates. These data products were first studied by the PASBA analyst
to see if any trends could be discovered. The data was then studied by a physi-
cian, who reviewed the data from a clinical point of view. After this prelimi-
.. nary work was completed, the results of the data evaluation were reported to the
i%' full committee.

The results of this exercise was twofold. First, it demonstrated that the
.l;‘ analysis of previously unanalyzed aggregate indices could be useful in eval-
uating the levels of functioning of the various MTFs grouped under a MACOM in
that they allowed the MACOM to act proactively rather than reactively. Second,
.i: this exercise demonstrated that the computation of the indicators and their

o proper analysis required a large number of expert man hours. These points will

Q be further discussed in the Recommendations portion of this report.

4ﬁ FINDINGS
At this time there are a number of alternatives available to the AMEDD in

regard to its QA Program Evaluation efforts:
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1. It can adopt either a fixed or a varied list of QA indicators in order
to he{p evaluate its programs.

Initially, it may appear that a fixed 1ist would be the option of choice.
However, the use of such a list is replete with problems for, to compile the
list, one would have to define the user(s). As mentioned earlier, there is more
than one level of user in the AMEDD hierarchy, and each level has a different
use for such a list. Second, in compiling the list, one would have to determine
how the list would be used. Since we would have a multi-use Tist we would then
be forced to deal with the problems of the length of the list. The shorter the
list, the fewer the number of potential users. The longer the list, the more
potential users, but the more irrelevant data would be included for any given
user. Finally, the idea of a fixed list derives from the notion that it is
necessary to pinpoint specific data items and mandate their repetitious collec-
tion in order to be assured of having that data available in a timely fashion.
This idea is outmoded in that it presumes, as was the case in the past, that
patient data statistics must be laboriously extracted manually from records,
specifically for the purpose of producing the required reports. Finally, for
the AMEDD to create such a fixed list for itself would only duplicate past
efforts in the civilian world, and would absorb AMEDD resources which could more
profitably be used elsewhere. The adoption of a system of variable lists of
indicators would avoid these problems, and would allow users at differing levels
to compile information suited to their own particular need. They would not be
forced to deal with data that was designed for other uses.

If the AMEDD adopts *he idea of variable lists for its QAP, it could imme-

diately begin to build upon data systems now in existence. For example, it
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could adopt the PAS or a similar civilian system, or begin to form its own QA

data base by building upon the work already done by PASBA, Womack Army Hospital,
and HCSCIA through the Ambulatory Care Database Study at Redstone Arsenal
(Misener, 1983). In order %o fully implement the concept cf the variable Tlists
of indicators, it will be necessary for the AMEDD to (1) fully automate both its
inpatient and outpatient data systems, and (2) establish a patient data pool for
QA purposes. We shall discuss both of these points.

2. The AMEDD can either stay with a partially automated patient data
system, or move to establish an automated records system immediately in order to
meet the needs of its quality assurance program.

IPDS, in its present form, cannot meet the needs of a QA data system.

TRIMIS may eventually meet these needs, but it will certainly not do so in the
near future. Thus, the AMEDD will be faced with an operational gap, in that it
will be asked to monitor the quality of care it is providing, but «~il1 have no
modern or efficient means of so doing. As a result it will have indicies of
the overall quality of care being provided to its patients such as individual
physician mortality rates, imposed on it from above.

1f the AMEDD moves to automate its patient data systems, the immediate by-
product will be a pool of readily available patient data which can be used by
providers, as well as by managers, to monitor and improve the quality of health
care within the AMEDD system. -

3. The AMEDD can utilize existing staff or create new positions to monitdr
its QA Programs.

In the civilian community, the position of hospital QA Coordinator has

become commonplace. We have noted that in HSC the need for QA coordinators in
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MTFs has been recognized and the establishment of the positions is being sup-
ported. However, the need for special positions to monitor the QA Programs at
the medical command level has not been recognized by the AMEDD system. Our
experience with the HSC QA Committee indicates that any efforts to monitor the
levels of care in the MIFs by data analysis requires great amounts of time on
the part of individuals with specialized knowledge and skills., If the MIFs are
to have specialists to monitor their QAPs, it is reasonable to expect that dedi-
cated personnel should be utilized to oversee these programs at the medical
command level.

4. The AMEDD can continue to use the ICD-9 coding schema or converting to
the ICD-9-CM schema currently being used in the civilian sector.

Essentially, the difference between the two coding systems is that the
ICD-9-CM is capable of recording more detail about any given diagnosis. Use of
the 1CD-9 automatically limits the amount of clinical data that can be collected
about the patients in the AMEDD health care system. The two schemas are suf-
ficiently different that it is difficult to nake'direct comparisons between data
from military and civilian sources. The need to compare the performance of
military and civilian medical systems was raised, at least implicitly, when the
services were questioned by Congress about the level of care provided in mili-
tary hospitals. Since valid comparisons require the use of similar coding
methodologies, adoption of the ICD-9-CM schema would help to overcome this
aspect of the compatibility problem.

5. The AMEDD can establish its own standards of practice by using its own
past ievels performance as its baseline, or it can use those provided by civi-

lian medical facilities as its norms and standards of practice.
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i;ﬁ ‘ Since the AMEDD adheres to JCAH standards for its hospitals, it is safe to
{1: assume that civilian medical standards will continue to guide the practice cf
éi; Army medicine. However, civilian standards and norms are not necessarily used
ﬁ;g in all areas of Army medicine, because within the AMEDD system, there is a lack
- of normative data about the civilian sector. For example, the Conmittee on
Sﬁi Professional and Hospital Activities compiles from its subscribing hospitals a
:;ig yearly summary of patient data that would be very useful to the AMEDD in com-
\\-‘ paring the performance of its MTFs with civilian facilities. However, at the
_%; time this report was prepared HSC did not possess this type of data. Lack of
E?ﬁ this type of information makes it difficult to arrive at valid judgments about
;!\ the quality of care in AMEDD facilitjes. If the AMEDD is to subscribe to civi-
553 1ian medical standards, as JCAH accreditation implies, then it follows that an
géi effort should be made to collect specific performance data both for its own
(‘ institutions, and also for similar civilian institutions.
?ﬁ; 6. In attempting to predict and prepare for future demands of quality
Ai; assurance programs in its hospital system, the AMEDD can choose a reactive or a
; proactive course.
i:% As mentioned above, JCAH is doing the first work on QA indicators for mutti-
‘352 hospital systems. If this work is at all successful, it will certainly impact
:f on the AMEDD system in the form of JCAH standards. At this point in time, the
:52 AMEDD can choose to wait until an outside agency defines the important factors
?f; in multi-hospital QA management and, thereby dictates how that management will
i;j occur. On the other hand, the AMEDD can begin to carry out a systematic,
sﬁé ongoing, research plan that will define the important aspects of multi-hospitai
Eis QAPs and, as a result, take an active part in the development of the emerging
o
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EE national multi-hospital QA standards. In view of the certainty of ongoing
(; demands for QA accountability, and in view of the obvious need for a fresh
.;j approach to the management of QAPs wfthin the AMEDD system, it would seem that
;i the AMEDD could certainly profit from establishing an ongoing reséarch program
- in this area. Such a project could be carried out independently, or in concert
;Ef with JCAH's research efforts.
é% Based on the preceding discussion, the authors see no need for the AMEDD to
ft construct a unique set of quality of care indicators. Since many established
;;‘ data bases already exist it would be more sensible to use one of them, if such a
jfi list is desired. Further instead of relying on one fixed list, the AMEDD should
::‘ empioy modern information technology to construct varying lists of indicators,
2;3 : each tailored to the specific needs of the individual users at the SGO, medical
ESE command, MTF, and provider levels. In this same vein, the AMEDD's patient data
(u: coding schema needs modification so that it will be as detailed as that of the
ii civilian medical community, and the AMEDD needs a source of continuing informa-
%; tion on standards of care in the civilian community.
7 Changes are necessary in the control over the QA functions in the MTFs.
‘%3 Specifically, rather than operating solely in a reactive mode, the MEDCOM must
:Sg exert a proactive influence on the care given in its MTFs by conducting analyses
:3 of operational data from the MTFs in order to identify problem areas before they
.EZ become critiqa] problems. Proper implementation of such a system will necessi-
'zf tate the recognition that an adequate level of expertise and dedicated manpower
- are necessary at the medical command staff level.
Finally, the AMEDD is in need on an ongoing research plan to systematically
Took at the Quality Assurance Programs in its hospitals, and to make recommen-
i; dations based on empirical data regarding future courses of action.
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RECOMMENDATIONS

In view of the preceding discussion, it is recommended that:

1. The AMEDD not create a fixed l1ist of quality of care indicators.

2. The AMEDD utilize variable lists of quality of care indicators tailored
to the needs of specific users.

3. The AMEDD automate its clinical data system, to include botn inpatient
and outpatient records.

4. The AMEDD create a database of patient information which can be used
both for quality assurance programs, and as a source of research data on quality
assurance programs.

5. The AMEDD provide personnel slots at its medical commands to monitor
quality assurance programs, in the Medical Treatment Facilities.

6. The AMEDD convert its diagnostic coding schema from ICD-9 to ICD-9-CM.

7. The AMEDD regularly obtain normative data on quality assurance indicators
used by civilian hospitals, in order to provide a yardstick against which to
measure its own programs.

8. The AMEDD begin an ongoing research program in the area of quality

assurance in multi-hospital systems.
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ANNEX A

Sample Reports Produced by the
Individual Patient Data System
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SAMPLE REPORTS PRTINJCED oV PATIi T ADYMINISTPATION SYSTI# I AND
IOSTATISTICS AfTIVITY

le EYPLANATIRY NOTES

?e SIGMRAL EVENTS FOR DETInMINATION GOF COVMPUICATIONS OF =#EJICAL CARE
SAMPLE ARMY MTFe CY 1902 (FREWUENIY)

3¢ NUMBER OF UISPOSITIONS AWD BED DAYS ©Y PRTMARY DIAGNOSIS OF PATIENTS
WwITH SIBNAL EVENTS FOR DETERMINATION OF COMPLICATIONS GF MEDICAL
CARE, SAMPLE ARMY MTFy CY 1932

4e SIGNAL EVENTS FCR DETERMINATION CF COMPLICATIONS OF MEOTZAL CaFE,
INPATIENT DEATHSe SAMPLE ARMY MTFe CY 17362

Se NJUMIEN TF DUATHS ALY ZED DAY DY ULTITLYING CAUSEe INPLTICHTS allH
SIGNAL SEVvENTS FCR DETERMINATION UF COYPLICATIOANG TF el l(CAL (Arz,

SAMPLE ARMY KTF,e (Y 1982

Ge SIGMAL EVENTS FOR CETERMINATION OF COMPLICTATIONS OF MECICAL CAKE,
DISABILITY SEPARATIONS, S5aMDPL T ARMY MTFe CY 1942

Te CIGABILITY SEPARATINGS A0 BED LAYS EY UNJEPLVYING CAUSEs THPATIENTS
WITH SIGNAL EVENTS FOR "ETEOMINATION OF COMPLICATIING OF MEDICAL CARE
SAMDLE AKMY MTFe CY 1927

—

8e SURGICAL PRCCECURES PERFJORMED ON PATIENTS wITH SIGNAL EVENTS FQOR
DETERVINATION GF COMPLICATIONS DF MECICAL [ARL.
SAMPLE ARMY MTFe CY 1987

Te STGRAL EVENTS FOR URTERMINATION - COVWFLTITCATIORT ur ™Mo OTCAL CTARE,
ALL PATTENTS BY CLINIC SERVICE,. FORT SAMPLE 1
B TTZANMPLE ARFY MEUTCAL TOLATHMINT FacILITY. CY 193¢
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- S AMPL FREBGRISPRIODUCED—D Y PA T ENTFADUINISTRATI O - SY S TEMS AN
BIUSTATISTICS ACTIVITY

EXPtANATFORY—NUTFESS

1 s REPORFS -AREBASEI-ON -INPATIENTSAT A -SAMPLC-4ARMUY -MEDJCAL TREATMENT — - — .
FACILITY WITH ONg OR MJRE OF THE SIGNAL EVENTS FOR DETERMINATION OF
 m—————COMA A HONS e D HA AR E—EI D E I N-THE—CLINIC ALK ECORD,

2e¢ OATA EXCLUDE CARDED FCOR RECORD ONLY (CRT) CASESe ARMY PERSONNEL IN
“ABSENT- SICK-STATUS— ( IN—ANON-MItI TARY—FACIL I FY—FOR—ENTIRE-PERIUD—— - .
OF HOSPITALIZATION).

DATA DG NOT INCLUDE THOSE DIAGNOSES WHICH WERE TKEATED AND CURED

Y ———— PR IOR—TO—ADMISS TON—TO—SAMPLE ARMY-MEDFCAL—FREATMENT - FACTLITY o

\ —— ——THE MEAN—IS—THE—AVERAGEDAYS—OF 1OSPI FAL-3ED-BCCUPANC Y -FOR €ACH -———— —]
DIAGNOSISe

TOTAL DAYS ARE THE TOTAL NUM3ER OF DAYS OF H3SPITAL 2EJ OCLUPAnCY.

THE UNDERLYING CAUSE 1S THE CIAGNDSIS CODE DESIGNATED AS THE

o —UNDERLYING—CAUSE-OF-UEAFH—OR - DISABILIFY -SEPARATIONS o ———
3, ARBREVIATIONS:
o GSPO— DT SPIS L THON e o
PO €30 E———DIAGNISFS—CBIE—AG-PUSLESHED- - N—FHENT KT H- REVE SO — -— -
OF TmE INTERNATIONAL CLASSIFICATION CF DISEASES (ICDI)

.

-'..

c - —_ e e ———— e —_— —_ _— —_———— e ———
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" —_———— ——— i = - _ -
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- SOURCE: IMOIVIDUAL PATIENT. DATA SYSTEA.(IPOS). ...
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ANNEX B
Ambulatory Care Database
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- Reproduced from Proceedings at the Seventh Annual Sympos fum

On Computer Applications in Medical C
. . are, Dayhoff, R.
(Ed), Computer Society Press, 1983, pp 53%-536 :

AMBULATORY CARE DATABASE

by Terry R. Misener, R.N., Ph.D.

Health Care Studies Division, USAHCS&CIA
Fort Sam Houston, Texas 78234

Abstract

A six month project was undertaken to
collect outpatient encounter data (demographic,
workload, and diagnoses) at a community redical
treatment facility. To capture data, the
13,000 patients seen each month, the clerical
staff and primary care providers all completed
portions of a “mark sense" form. Study re-
sults, lessons learned, and a conceptual plan
for a future outpatient information system are
reviewed. )

Introduction

Providing outpatient health care for over
twenty-two million beneficiaries per year. the
US Army is one of the largest HMOs in the
world. Although it has long been recognized
that the Army's Inpatient Cata System (IPDS)
provides a wealth of inforration to carry out
health service research and to assist in man-
agement decisions, outpatient data have been
less abundant.

To document workload, limited outpatient
reports are generated by the Army on a recur-
ring basis. However, the reliability of the
data and their usefullness has been questioned.
While the outpatient's individual health record
contains the normal information expected in any
outpatient record, it has not been possible to
obtain aggregate data for audits, to document
individual health care providers' practice pro-
files, or to carry out epidemiological research.

Recognizing the need for an ambulatory care
database ?ACDB). the Surgeon General of the Army
asked tie US Army Health Care Studies and
(linical lnvestigation Activity, to examine the
feasibility of implementing such a project. The
study proposed to answer two questions: 1)

Will the health care providers complete en-
counter data in addition to entries that they
are required to make in the outpatient medical
‘record, and 2) What types of reports are possi-
ble from these data?

Limitations of the Study

The resource constraints included both time
and personnel, The study was to be completed by
the end of FY 83. No full-time employees could
be added for the study. Personnel were required
to come from the Health Care Studfes Division,
the medical activity (MEDDAC) studied, and from

U.S Government work. Not protected by
U'S copsright. 47

available data processing staff. [t was deter-
mined that the data gathering tool needed to be
provider centerad. Any table look-ups required
by the providers were to be kept at a minimum,
Additionally, providers had to feel that the
project was symbiotic, f.e., that they would gain
something in return for their efforts. Corputer
terminals were not available in the clinics.
Labor intensive keypunching was not acceptable as
a data entry method. The outpatient encounter
form could not exceed one page (84" x 11°).

Study Methodology

Two low cost methods for data capture were
examined: 1) optical character reading (OCR)} and
2) optical mark sense reading (OMR). OCR error
rates are high as those entering data do not write
numerals in a standard fashion., The OMR hardware
selected was the NCS Sentry 7001 table-top optical
mark sense reader, chosen because of its ccrpati-
bility with existing equipment within the command.

The site selected for the test was Redstone
Army Arsenal, Alabama. This installation provided
a MEDDAC of comparable size to another site which
had been proposed for an OCR study. Redstone
MEDDAC sees about 13,000 outpatients per menth in
the combined troop medical clinic, occupaticnal
health facility and the outpatient medica!l
clinfcs, A significant factor in <ite selection
was the expressed desire on the part of tne staff
to participate in the study.

The one page outpatient encounter fore was
developed by the investigator after consultation
with other researchers, public health profession-
als, and primary providers at Redstone. The major
data elements of the encounter form included:
demographic data (including occupatfonal)(Fig. 1),
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avecedures performed, status for eligibility for
care. referrals, and disposition (to incluce
anetner the diagnosis was job related), and
dragnostic data. The overall needs of the irmy
~andateg that diagnostic information be a priority
elament in the database. Several outpatient diag-
nostic codes were reviewed and the [nternational
Stassification of Health Problems in Primary Care
L CmPPC-2) was selected'. The codes were simple
t3 use; had previously been used for a family
cractice database; and they were truncations of
tne !CD-9. The encounter form allowed the pro-
viszer to select one of 371 diagnostic codes as the
srinary reason for seeing a patient on a particu-
tar visit. One primary diagnosis was required

ind the provider was allowed to Select up to five
secondary diagnoses germane to a particular visit.
"Ziagnoses" could be a sign, symptom, questionable
laboratory findings, or a series of wellness
ariented reasons for care. (Fig. 2.)

ICNPPC-2
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Figure 2

Along with the demographics, the diagnostic infor-
mation provides the heart of the epidemiological
data. These data also provide the MEDDAC the
ability to carry out peer review and retro-
spective chart audits in a valid and objective
manner. The basis for epidemiological studies by
the occupational health physician are a function
of occupational series, codes, and the employee's
building location. Also, the form allowed for
documentation when more than one provider saw a
patient. For example, if a patient were to be
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first saen by a crysicfans’ assistant, a nyrse
practitioner, or a general medical officer and
then were to be supsejuently seen by another pro-
vider (e.g.., a specialty physician), both indi-
viduals would be credited with having seen the
patient.

Finally, it should be noted that several of
the elements on the sample encounter form re-
flected the unfque requests of the studied medica!
treatrent facility. An example is the field in-
dicating whether an exam was chaperoned.

A one-day pilot test of the instrument was
carried out at an independent Army treatment
facility. Twenty nurse practitioners used the
proposed encounter form to note any difficulty
in tracking or use of the form. Subsequently,
minor form and instruction sheet changes were
made.

Prior to implementation of the study, three
sets of instructions were prepared, one set for
each of the following: providers, patients, and
clerical staff. Patients were asked to complete
most of the demographic data which was then
checked for completeness and accuracy by the
clinic staff. The clinic staff entered the
clinic identifier, farily member prefix .to
identify the household position of the ratient),
appointment status, time in and time out. The
remainder of the form was completed by ~roviders
and was monitored for completeness by the clerical
staff. The patient portion of the form could be
completed in about two minutes. The provider data

‘was entered in about 30 seconds, especially after

the providers became familiar with frequently used
diagnoses. (lerical staff needed about 30 seconds
to check and complete each form. Staff training
began two weeks before the collection cf hard
data. This gave personnel the opportunity to use
forms in a practice setting.

On November 1, 1982 the six months of data
collection began, It was expected that about
60,000 forms would be completed. By the end of
March, over 55,000 forms were entered into the
database, After the encounter forms were
completed and checked for obvious errors, they
were taken to a central point in the administra-
tive department of the MEDDAC where one of three
persons had been trained to process the records.
Up to 500 forms per hour can be read by the
particular table top reader being used for the
test. The first time records were read they were
scanned only, that is, errors were identif1gd.by
a program in the edit routine. Forms containing
errors were returned to the clinic staff for
correction and re-editing. Error-free forms were
read by the scanner and output onto seven fnch
magnetic tape. Data could be transferred on-line
to a host computer or off-loaded onto a micro-
computer; however, the tape method was chosen to
be compatible with the goal of decentralization
and minimal cost.

The tapes were then transferred to the
{nstallation computer facility where they were
mailed or sent via telecommunications to Fort Sam
Houston, Texas. [deally, the data would be
S?n locally in a completely decentralized
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fashion, however, f:» the '\ ronth so.dy, % was
not reasonable 0 ey juest 7@ post to incredse
its workload, In$tesd, 1t was decides tnat Jata
analysis and rexor: jeneration would take place
in the principal} i~vesticasor's office.

Date recefved 2t the Fort Sam =2useon
computer facility ::-prisad a 696 ¢o'l.~r record.
A compression orog 2= wis aritien to turn out a
more parsimonious 222 chevacter rezord which was
then merged with SF33 (Stitistical Paciage for
the Social Sciences' for recort gerer:tidn and
gata manipulation, PSS is nct the ‘3deal! method
for data analysis: =~ wever. 74 was 3n availadle
package minimizirg t-e need ‘or pregra~irg,
Ideally, a local ¢= .»a™ »2.)d be writien co~-
patible with tne i~z-,idual nstallaticr host
computer so that wez:rts 2:n¢ data manigulation
could be carried aut on site.

Resuits

One of the ~aj:~ concerns at the o.tset of
the study was <hay <ne nproviders woulc ~ot com-
plete the forrs 3s -ezjuestes. At the ard of the
study, with over 55,700 rzczrds in the Zatakase,
the encounter forms ire beinz completed as a
result of commard ¢ :nasis and provide~ derived
benefits. The secor~2 study suestior w2s5: what
reports can be senerated fri~ the datal Exarina-
tion of the dat2 co'lection farms deronstrate the
potential reporzs 2rg %atles that can Se
generated. - Bcth agzregate 2-d individ.al cro-
vider reports have taen dev:loped. Since pre-
vider participatizr ~as of .¢most i~a¢crtance and
because they haz nezr ora-ised that tnaey would
receive monthly profiles 2¢ <neir pragtice, tnis
was the first seicricy,

Reports were ;rzpared on @ monthly basis
for each provicer~ iriluding chysicians, social
workers, nurses, an¢ —edics ~orking ir the
screening ¢linics. “he recae=ts incluze: a lise
of. all primary ciasroses arc the frez.srcy of
each diagnoses, crocadures reported, ce~ographic
data to include age zategor: by diagnoses,
beneficiary status o0¢ patients, the nu~ter and
types of exams dene. average time per ;atient
seen, and a list of secondary diagnoses.

Using a diagnostic cluster technijue which
is a8 further trurcation of tne ICHPP{-I codes.
it is possible to racidly assess the diagnoses/
problems which consurme the rajority of outpatient
services (Schneeweis$ et al., 1983). For
example, 20 diagnos:ic clusters account for
75.2 -of all outnatient encounters at Sedstone
during January, 1983.

Additionally, ronthly aggregate reports
useful to managerent are prepared and irclude:
the number of patients seen in each clinic,
the number of forms completed by each previder,
the average time a patient srends in each clinic,
the information for the medical summary report,
and the number of esams chageroned per clinic.
Individual requests for unigue reports hive also
been handled. For example, ine occupational
health physician was interested in the nyrber of
job related physical examinations perfir—ed.
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ciscussion

Several lessons have teen learred frr~ the
test. From the outset the procedures 1ist was
recognized as far from corplete. ~ouever, .t con-
tained those orocedures the medicel staff at the
study sfte stated they wanted *o cazsure. raving
a prepared menu of procedures d1¢ no’ resuire the
provider to look up entries fror 4 c-de, tanle,
However, experience has shown that azsut 25 of
the oroceduras are reported in the " :cher” cate-
gory which {s not acceptable., [In an, fiture for
design ¢ wo.ld be advisable to irclide 2 list of
comron crocecares, and to also provize spaces
where less cc-ron procedures coulse -= gntered
from tables, trherefore, providing tra Hest of beth
methods.

No cne rage form can meet ‘hs ngads »° every
clinic. It is suggested that sever2’ farrs be
develcped for differing soeciatties 2.4,
pediatrics. :xstetrics, occupatioral ~edicine,
walh-in :lin+2, ete.)

For the sysstem to work, tho neel <or :iomand
emphasis is o2ovious. Less obvious ‘s the need
for aurlic ra’ations and ~arketing #°:n roviders.
It canncs te verstated that for the ¢,ste to e
functiorirg a% its optimal level, % ~ust be
symbiotic. Froviders must delieve *~3t i< has
sorething o0 2¢fer to them.

In the “.ture, it would be desi~idle tmat 2
system suih 25 this Se interposed w-i1 2 ¢oriral
appoint-ent s.stem. shen 1 patient ~ibes an
appointment, <ng system would do thrae thirgs:

1) create a z-art pull-list, 2) crease 3 -probler
list which wa,"¢d dnclude the patient s 1is? of
current sroblens along with the first ZJate they
were seer for the problem: kow rany ti~es trey
had been seen for the rroblem: and when theys were
seen last far the protlem, 2’ an encr.nter ‘ore
could be “"presiugged” with data fror tke’
registered catient's database preciuding tre re-
gathering ¢ irown infermation. HMowever,. 2
completely marJ2l syster such as that wnich has
been reparted nere is rezded for back-up when the
system is 'down” and f- ‘the walk-in patiert as
well as patierts who a«: seen outside thé ~ain
treatment facility in a remote site clinis or -
mobile health delivery unit. E

Conceptually, it would also be possitie for
the system to Se conrected to a word Irocessing
prograr where:s the provider's routine medical
record entry c2uld be generated from the
encounter for~, Add*tional narrative could
be dictates ard merged with the encounter sata
using the litn:code on each encounter forr.

Summary

The overa:l objectives of the study have been
met. It has ~zen deronstrated that the providers
will complete 2neir portion of the encounter for~,
The data are a.ditable and provide tnhe basis for
peer review. Secondly, the number of reports that
can be deve'>sed from the data are lirited only
by the user's :~agination. It has been recom-
mended tra: s {nevrensive, and reliable cats

e GOpY
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colleceian methodalogy Se ‘rplevented *n g
wOridwize Dasis oy the Army, In fact, "avbars
of the Air Force -and Navy nave 3alsa seen the

" benefits of such a system for use on ¥ "ri-

service lavel,
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PREFACE

The overall goal of the proposed system is to insure accomplishment of the

objectives of Quality Assurancc in the most cost-effective and efficient manner.

The current program involves the review of clinical records of discharged
patients by medical record analysts using one set of predetermined criteria
(Surgical Case Review), personal knowledge and judgement. Selected inpatient
clinical records are combined with randomly retrieved and/or selected outpatient
treatment /health records for Quality Assurance review by all care providers
(physicians, nurses, therapists, etc). All death cases, complications, and hos-
pital infections are routinely forwarded for committee review (inpatient and
outpatient records reviewed each month total 650-700). There is presently no
capability to consistently identify patterns of care by either area of care,

practitioner or problem.

Womack Army Community Hospital objectives include limiting the total number of
clinical records to be reviewed by providers to those that reveal some item of
previously designated interest. Achievement of this objective would greatly
reduce the health care provider's time spent in potentially nonproductive record
review. More practical and efficient use of provider time in problem identifi-
cation, assessment and resolution would enhance patient care and should improve
the actual assessment of care extended by individual providers. Another objective
of the proposed system is to create a historical data base from which trends,

patterns of care, admitting and discharging habits and other data can be retrieved.

This program will support all established hospital committees, as well as pro-
posed indices. The program will also be useful for research purposes. A com-

plete 'sting is attached.

The data resulting from the Clinical Record Quality Assurance Program is a
tool. It does not in and of itself solve problems; it provides clues to
problems and/or solutions. Patient care is exceedingly complex and such data

can be misleading if not thoroughly analyzed by appropriate stafi personnel.
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COMMITTEES AND INDICES SUPPORTED BY CLINICAL RECORD QUALITY ASSURANCE PROGRAM

1. Physician's Index
2. Capture and monitoring of patient care elements
3. Consultations accomplished by Service/Department and/or Clinician

COMMITTEES ASSISTED:

—
.

W N

10.
11.
12.
13.
14.
15.
16.

17.

18.

R T T S TR RN SRR
A ST g'.“\'{A_XLG.{..'_-.'_\'_H:\{fA(.& Y _‘ht\ Py O

(V] oo ~ (=] (3, ]
. . . . .

Drug utilization/antibiotic review J
Surgical case review
Transfusion/blood utilization review

Each Service/Clinic/Department Medical Care Evaluation Committee
(WACH = 28 in number not including outpatient areas)

Risk Management

Safety Committee

Hospital Mortality/Morbidity Committee(s)

Credentials

Medical Intensive Care/Surgical Intensive Care Unit Committees
Utilization Review Program

Infection Control Committee

Respiratory Care

Department of Pathology

Radiology Service

Medical Record Committee

Patient Administration Division Quality Assurance (Medical Record,
analysts)

Hospital Medical Care Evaluation Committee (Accepts and reviews
»
minutes from other committees; recommends action to Executive Committee)

Executive Committee

Y
-




--------------------

CLINICAL RECORD QUALITY ASSURANCE PROGRAM

AVAILABLE REPORTS

N NOTE: Individua1 reports available monthly, quarterly,
T semiannually or annual on request.
LS

Patients are identified by register number. Most

reports will be furnished to involved Services and
NS Departments

-

| DISTRIBUTION: NEED TO KNOW

A AN A
',-..::"'.\:r ’ ‘-

LA
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AVAILABLE REPORTS

REPORT
N MONTHLY
S
o 1. Listing of death cases

Listing of hospital acquired
infections

Listing of hospital related
complications

Listing of documented evidence of
patient dissatisfaction

Listing of patients leaving AMA

Surgical Case Reviéw

Report of Informed Consent

Blood Utilization Review

Listing of patients readmitted
for same/related diagnosis

Listing of patients with documented
alcohol/drug/psychosis/combination
use on admission

Subcategories

Number of cases each Svc/Dept
Number of cases each nursing unit
Number of cases - alcohol
Number of cases - drug
Number of cases - psychosis
Number of cases - combination

Comparison- yith discharge status
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DISTRIBUTION

1. €, CS 2. Chiefs
of involved Svc/Depts
3. PAD

1. C, CS 2. Chiefs,
involved Svc/Depts
3. PAD

1. C, CS 2. Chiefs,
involved Svc¢/Depts
3. PAD

1. C, CS 2. Chiefs,
involved Svc/Depts
3. PAD

1. C, CS 2. Chiefs,
involved Svc/Depts
3. PAD

1. Chajrman, Tissue
Committee 2. PAD

1. C, CS 2. Chiefs,
involved Svc/Depts
3. Chairman, Risk
Management Committee
4. PAD

1. Chairman, Transfusion
Committee 2. PAD

1. Chiefs, involved Svc/
Dept 2. PAD

1. C, CS 2. Chiefs,
involved Svc/Dept
3. Chief, Operation
Awareness 4. C, P&N
(if not included in #2)
5. PAD

Breakdown comparison with Operation Awareness consultations (#25)
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Q : AVAILABLE REPORTS
RO REPORT 'DISTRIBUTION
&: 11. Listing of patients managed with 1. C, P&N 2. PAD
:ﬁ seclusion and/or restraints
;j Compare this report with previous report
o
12. Listing of consultations 1. C, CS 2. Chiefs,
. involved Svc/Dept
o~ ) By Svc/Clinic 3. PAD
» By physician
<.
X 13. Listing of patients (register numbers) admitted 1. C, EMS 2. PAD
e through Emergency Room 3. C,CS
n:l 14. Listing of patients (register numbers) when 1. C,CS 2. C, EMS 3. PAD
1 Emergency Room diagnosis and final diagnosis
';{ do not agree
g NOTE: In progress:retrieval of time
- of day of arrival in FR compared
L to time of admission
«:' e ~ .
( g 15. Listing of register numbers lacking comprehensive 1. C, CS 2. Chiefs,
. progress note involved Svc/Dept
. ‘ 3. PAD
- SVC/DEPT
. MD
N3 16. Listing of patients (register numbers) of newborn* 1. C, Peds 2. PAD
. infants with Apgar scores less than : :
la"
"
X 17. Listing of patients (register numbers) of newborn 1. C, Peds 2. PAD
‘ infants requiring use of oxygen*
ié * Newly born this facility this admission )
‘5
- QUARTERLY
! Any of the above are available quarterly as well as monthly
",
» 18. Listing of register numbers of hospital profile for
o high risk diagnoses
e
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AVAILABLE REPORTS

QUARTERLY

REPORT

19. Listing of patients admitted to
Special Care units

Breakdown by unit to which admitted:
Admitting diagnosis
Final (discharge) diagnosis
Number of days in unit
Number of days hospitalized

Note: The above captured and reported by register
number

Subcateqory by request

Cases by Svc/Dept

Cases by MD

Types of Management Services
Laboratory/radiology studies
Medications

Surgical procedures performed

20. Listing of unexpected transfers from general
care bed to specific special care unit

SPECIAL - UPON REQUEST REPORTS

21. Antibiotic Listing

a. specific antibiotic
b. multiple antibiotic use on
same admission

by: Service/Department
Physician
Diagnosis
Cultures obtained or not obtained
Operative procedure

22, Review of utilization of specific medications/
laboratory procedure/radiology/nuclear medicine
procedur:

23. Comparison of length of stay (LOS) by diagnosis/
procedure Svc/Dept/Md by diagnosis
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DISTRIBUTION

1. C, CS 2. Chiefs,
involved Svc/Dept
3. PAD

1. C, CS 2. Chiefs,
involved Svc/Dept
3. PAD

1. C, CS 2, Chiefs,
involved Svc/Dept
3. C, Pharmacy
4. Requester 5. PAD

1. C, CS 2. Requester
3. PAD
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AVATLABLE REPORTS

SPECIAL - UPON REQUEST REPORTS

' REPORTS DISTRIBUTION
"ff : 24. Comparison of consultations obtained 1. C, CS 2. Requester
“ i to final diagnosis 3. PAD
';' final diagnosis to number of

S ancillary svc consultations
- 25. Comparison of pre-operative days by: 1. C, CS 2. Requester
o Service 3. PAD

- Diagnosis/operative procedure
S Physician
:21 26. Review of medications that require 1. C, CS 2. Requester
DAL (' laboratory follow up 3. PAD 4. C, Pharmacy
(/
.:;E 27. Review of medications which require 1. C, CS 2. Requester
'2§ dosage based on age/weight ' 3. PAD 4. C, Pharmacy
-] 28. Anesthesia Review 1. C, CS 2. Chiefs,
e by type of anesthesia ;Rgolved Sve/Dept 3.
= operative procedure

N complication

0 _

s NOTE: Any item of interest captured by Quality Assurance

- Abstract may be compared and displayed

Sx Any Svc/Dept may review and evaluate laboratory/

§j: radiology studies performed by diagnosis

i Example: A specific diagnosis is selected and

. a profile is displayed showing specific
studies obtained

o A review of admitting blood pressure;
wy highest blood pressure reading; compare

-ﬁ; if medication given; what is diagnosis?

” .
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%. INPATIENT TREATMENT RECORD CHECKLIST

o REGISTER NUMBER:
: PATIENT'S NAME: SSAN: DISCHARGED :
T0 DR. DATE: |
NARRATIVE SUMMARY REQUIRES DICTATION. DATE DICTATED:

INPATIENT TREATMENT RECORD COVER SHEET REQUIRES SIGNATURE.
NARRATIVE SUMMARY (SF 502) REQUIRES SIGNATURE ON EACH PAGE.

ABBREVIATED MEDICAL RECORD (SF 539) REQUIRES ____ SIGNATURE ____ COMPLETION
HISTORY & PHYSICAL (SF 505, 506) REQUIRES ____ SIGNATURE _____ COMPLETION
DOCTOR'S PROGRESS NOTES (SF 509) REQUIRES 1. SIGNATURE

2. DOCUMENTATION OF REASON SHORT STAY BECAME LONG STAY (4 DAYS OR MORE)
NURSING ADMISSION NOTE (SF 510) ___ INCOMPLETE MISSING

DISCHARGE NURSING NOTE (SF 510) ___ INCOMPLETE ____ MISSING

PATIENT DISCHARGE PLAN (DA 4700) ___ INCOMPLETE MISSING
CONSULTATION SHEET (SF 513) REQUIRES ____ SIGNATURE COMPLETION
RESPIRATORY THERAPY EVALUATION REQUIRES _ SIGNATURE _____ COMPLETION

REPORT OF OPERATION (SF 516) REQUIRES SIGNATURE

ELECTROCARDIOGRAM (SF 520) REQUIRES ___ INTERPRETATION __ SIGNATURE
PRENATAL & PREGNANCY (SF 533), ___ LABOR (SF 534) __ NEWBORN (SF 535)
' REQUIRES SIGNATURE COMPLETION
;: E DOCTOR'S ORDER (DA 4256) REQUIRES ___ SIGNATURE ___ COUNTERSIGNATURE
b. NURSING ASSESSMENT AND CARE PLAN (DA 3888 & 3888-1) __ INCOMPLETE __ MISSING
Ei : OTHER (specify)
ATTENTION: MEDICAL RECORD TECHNICIAN -  SEE REVERSE SIDE FOR

ANCILLARY uATA LISTING




__________________

:..'. ' MECICAL RECORD DOCUMENTS -  THIS ADMISSION

DATE LABORATORY DATA DATE RADIOLOGY DATE OPERATION RCFORTS

- 'CONSULTS - PATHOLOGY REPORTS 1
EKG OTHER (specify)
COMMENTS :
i

........
............................




CLINICAL RECORD QUALITY ASSURANCE PROGRAM

2 TABLE OF CONTENTS
ITEM ITEM NUMBER
REGISTER NUMBER 1
SEX 2
AGE 3
RACE 4
FAMILY MEMBER PREFIX AND SOCIAL SECURITY
ACCOUNT NUMBER 5
DATE OF DISPOSITION 6
DATE ADMITTED 7
TOTAL DAYS THIS FACILITY 8
TOTAL BED DAYS THIS FACILITY 9
CLINICAL SERVICE 10
PHYSICIAN CODE 1
RESIDENT CODE 12
MEDICAL RECORD ANALYST ' 13
DIAGNOSIS CODES 14
CAUSE OF INJURY CODE 15
OPERATION CODE 16
PREOPERATIVE DAYS 17
ANESTHESIA 18
ADMISSION VIA 19
READMISSION FOR SAME/RELATED DIAGNOSIS WITH _ MONTHS 20
SPECIAL CARE UNIT 2t
DAYS IN SPEZ.AL CARE UNIT 22
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OTHER HEMATOLOGY STUDIES' . 60
URINE STUDIES 61
NUCLEAR MEDICINE STUDIES 62
OTHER LABORATORY STUDIES 63
OTHER MANAGEMENT 64
MEDICATIONS ©5
INPUT CLERK 66
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WOMACK ARMY COMMUNITY HOSPITAL
FORT BRAGG, NORTH CAROLINA

CUSTOMER AUTHENTICATION SCREEN

Please Enter Your:
Personal Identifier-==—=e- [ ]

Individual Password~———=-r{ 1
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QUALITY ASSURANCE ABSTRACT UPDATE
DATA ENTRY COMMAND SCREEN

The following commands are available:

(A)DD « Add new record to file

(D)ELETE - Delete record from file
(C)HANGE - Change an existing record
(L)1ST - List an existing record
(H)ELP - List available commands
(B)YE - Stop processing file

Register Number is required for all commands except Help and Bye.
Enter command and Register Number: -

Command [ ] Register Number { ]
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PHYSICIAN ACTIVITY PROFILE

b

{

.% Information furnished by Clinical Record Quality Assuraqce Program
'% in support of credentialling.

<« 1. Total admissions/dispositions

:é i 2. Total operative procedures performed

:%; 3. Total consultations answered

E:V 4. Total consultations requested

;i 5. Total complications

E: 6. Total nosocomial infections

f; 7. Total cases treated with transfusion

i; Number of units tranéfused/type of transfusion

- 8. Total death cases

(; \“ 9. Total patient days

- 10. Average length of stay

_. Items are available in register number 1isting.

if NOTE: A separate computer program has been recommended to capture
}éf number and type of continuing medical education hours approved and
1? g obtained by C, CS. This separate program may also capture required
j; meeting attendance and number of delinquent medical records.

3
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PHYSICIAN ACTIVITY PROFILE

PHYSICIAN:

SSAN:

1982

1983

1984

CLINICAL

TOTAL .
PROCEDURES PERFORMED

TOTAL
CONSULTATIONS ANSWERED

TOTAL PATIENTS
WITH COMPLICATIONS

TOTAL PATIENTS WITH HOSP
INCURRED INFECTIONS

TOTAL PATIENTS
TRANSFUSED

TOTAL DEATHS

TOTAL ADMISSIONS

TOTAL PATIENT DAYS

AVERAGE LENGTH OF STAY

TOTAL/MONTHLY AVERAGE

SPECIAL: pey INQUENT M.RECORDS

CATEGORY 1 CME HOURS

REQUIRED MEETING
ATTENDANCE RECORD

...................
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Extract of Quality Assurance Monitor, The
Professional Activity Study
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Background Commecnts on Monitoring

Whatever the motivations for implementing quallity assurance techniques
for improved patient care, these motivations apply to all of the paticnts
on a continuing banis; 1.c., "all of the time"....exception: 4if meeting
Médicarc-Medicaid UR or PSRO regulations is only motivation, E

Only a small fraction of the patients can be evaluated by MCE studics %f
the traditional diagnosis and operation grouping is employed.

Monitoring (screeninz) techniques provide the only currently available
approach to rcview'of all patients. .

Definition of a monitor: A monitor is a tool for assessing the quality
of cdre of all patients on a continuing, repetitive basis,

Purposc of a monitor:
a. Review of care of all patients
b. Rational approach to selection of topics for in-depth studies

c. Automatic follow-up on quarterly or semiannual basis

The specifications for a monitor:
a. Groupings which cover all patients .
b.. Appropriate ecriteria (monitor parameters) for each group
¢. Hospital's own performance for each parame:cr
d. Basis for comparison _
1) To standards
s8) . suggested by gpecialty societies
i b) - established by the individual hospital
2) To performance of other hospitals
2) norms (mediarn perfermance) L
. b) "Thresholds for investigation' =-~top 10% of hospitals
3) ° To a hospital's own past performance

QAM has the following levels of grouping

Primary
Hospital-wide
Clinical Service
.Operated Patient

Secondary
All patients
‘Patients with abnormal findings (five)
Patients with selected therapies (five)
Frequent diagnoses and operations (96)

Criteria for diagnosis and operation specific groups are selected from

‘ the following areas, which comprise the scven major types of criteria

for balanced monitoring or a balanced medical audit study:
8. Validation of diagnosis :
b. Justification for admission j
e, Justification for spccial procedures (surgery or special invcsLipation'
d. Cutcomes -
e. Critical investipations .
f. Critical management .

Ot her {ndicators

llJI\ Revised Mar 79
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Spaecial QAM Features
(using matching data bases)

N i vy INDEX

Actual Deaths

Fatality Index = Expecced deaths *

* 1d denichs are calculated by matching each case in your patient
group acainst a data base of 12,000,000 cases (about 300,000 deaths) te
a-termine 'ikelihood of death of each patient. Sum of all "likelihoods"
equels "txpected deaths."

Valucs abuve 1.00 indicate that there were more deaths in your patient
zroup than would have been expected based on your particular case mix.
Conversely, values below 1.00 indicate that there were fewer deaths
than might have been. expected from the case mix in your group.

1t is unlikely that the test is sensitive to the degree that small

vwariatise: merit further investigation. We would urge investigation
of indever above 1.25 or below .75 (25% more or fewer deaths than
expect2?), Disregard indexes of 0.00 except in the’rare group where
deztha would almost invariably be expected, e.g., acute myocardial
infarction.

------------- R EE R N A S A A A A R N B B BN R R A B R A B A A A A B B A A

B. LENGTH OF STAY SIGNIFICANCE TESTS

"High" or "Low'" for length of stay is printed after the median stay
figure for a group if applicable. Each patient is matched against the
appropriate median stay in the appropriate regional data base. If a
statistically significant number of cases are above or below their
respective medians, a "high" or "low" prints.

Yo "high" or "low" means that differences are not statistically signifi-
art er fewer thon six matchable patients are in the group.. Deaths,’
transfers to another hospital, and patients leaving against medical
advice are not matched. : ‘

oooooooo € 5 8 0 0 8 0 50 0 5 8 5 68 00T EEN0LEINE N0 SN LLEELELIINEOIIITISISEPRROIENLPEDLIPOELEPLODS

C. CHARGE INDEX

Actual charges

Charge Index = Expected charges

The above ratio is a simplification of the explanation found on the
back of the Monitor Profile forms in the last column,

Indexes .above 1.00 indicate that your hospital is charging more

than would be expected based on relative charges of other honpitals
in the data base (this group is subsidizing other patieants in your
hospital), or your hospital is providing more care (consumxng more

- resources) than is being provided for matching patients in the data
base. Values above 1.20 or below .80 probably merit further investi-
gation. : ‘

lable Copy
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Quality Assurance Monitor

PATIENT GROUPS, BASIC STATISTICS,
AND CRITERIA

The Quality Assurance Monitor displays hospital performance in
167 patient groups. Included are 800 items of basic, descriptive
information and 789 criteria including suggested standards.
These groups, basic statistics, and criteria are distributed as
follows:

Number of Total Total
QAM Report Groups Statistics Criteria
(1) (2) (3) (4)
Hospitaiv-ide 11 31 30
Pediatric Medicine 1 29 31
Adult Medicine 1 29 34
Surgery 1" 29 31
OB-Gyn 12 34 39
Newborn 2 13 11
Psychiatry 11 30 33
Diagnosis Groups 73 513 446
{any department)
Operated Patients 6 30 30
Procedure Groups g 19 62 104
{any department)
Totals 167 800 789
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% At the head of each QAM group on the Monitor Profile are displayed certain basic, de-
scriptive statistics for which no standards are suggested. The following 22 items of infor-
mation when applicable and appropriate are displayed for each of the 167 patient groups:

. Total patients

. Fatality index

. Mortality rate

. Autopsy rate

Average stay

Median stay

Percent male

. Average charge

. Charge index

. Average charge per resource need unit
. Percent who left against medical advice
. Percent of all patients for this report
Percent over age one given only one unit of blood
Percent transfused (excluding acute blood loss)
Percent delivered by cesarean section
Percent with peritonitis

Percent with congenital anomaly
Percent with consultation

. Percent given anxiolytics

20. Percent given neuroleptics

21 Perinatal fatahity index

22 Neonatal fatality index

_._4
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PATIENT GROUPS SUGGESTED PATIENT GROUPS SUGGESTED
AND MONITOR PARAMETERS STANDARDS AND MONITOR PARAMETERS | STANOAR S
+
HOSPITALWIDE (EXCERPT NEWBORN)
010. PATIENTS WITH OTHER DRUG THERAPY .
| ,
i !
00’ AL PATIENTS, BASIC WORKUP ! % BIVEN WYPOTENSIVES W|THOUT HYPERT OX e
2. % GIVEN CARDIOREGULATORS w/0 CARDIAC DX : 0 !
1. % W!THM URINALYSIS 100 3. X GIiVEN ANTIDIABET!CS w/0 D!ABETIC DX : ¢
2 % W!TH HEMOGLOBIN OR HEMATOCRIT 100 4 X GIVEN NEUROLEPTICS W/@ MAJ PSYCH DX ! L
3. % ' YEAR AND OVER WiTH ADM BP RECORDED 100
4 X WiTH WEIGHT RECORDED 100
5 % MEETING MINIMUM LABORATORY REQUIREMENTS 100 T ~
6 % WlTH SYMPTOM AS PRINCIPAL D!IAGNOSIS 0-5 :
011 PATIENTS TRANSFUSED '
|
| 1. % WITH INDICATION FOR TRANSFUSION 100
i 002 PATIENTS w!TH ELEVATED ADM D)AS BP (EXC PREG) 2. % WITH ANEMIA(EX 2B%. 1) GIVEN PACKED RBC ) 100
i 3. S WITH TRANSFUSION REACTION, 999 6-999 8 ! 2
1. % WiITH HYPERT DX OR W!TH DISCH VITAL SIGNS STABLE , 100 .
2 % WITH URINALYSIS 100 -~
3 % AGE ‘'9+ GIVEN DIURETIC OR HYPOTENSIVE 100 DEPT OF PEDIATHIC MEDICINE '
i
.
[ "0'  ALL PATIENTS, BASIC wOPxU®
' 003 PATIENTS WITH ADMISSION HGB<10 GMX (HCT<30%) i
1 | Y. % WiTH URINALYS!S Y 00
.0 % wiTW BLEEDING, HEMOLYS!S, ANEMIA, OR MALIGNANCY s 2. % WITH HEMOGLOBIN OR WEMATOCRIT R
. 2 X GIVEN GEN ANESTN wiTHOUT TRANSFUSION 0 3. % 1 YEAR AND OVER w!™™ ADM BP RECORDED .00
« 4. % WITH WEIGHT RECORDED ! 100
5 X MEETING MINIMUM LABORATORY REQUIREMENTS 1 100
6 X WITH SYMPTOM AS PRINCIPAL DIAGNOS!S ! -5
| 7. % WITH CBC' HGB/KCT, wBC, DIFFERENT)AL t 100
i 004 PATIENTS WITH ABNORMAL BLOGD SUGAR JI
' T
i ' T OF THMOSE NOT DIAGNOSED AS DIABETIC OR HYPOGLYC ‘
WHO HAD A GT* OR REPEAT BLOOD GLUCOSE 100 102 PATIENTS WITH ELEVATED ADM DIAS BP (EXC PREGH |
! { 11 % WiTH HYPERT DX OR WITH DISCH VITAL SIGNS STABLE; 100
. . Ve s . . -2 % WITH URINALYSIS e
00T PATIENTS wiTH LRINE BOS'TIVE FOR PROTEIN ; '3 % aGE "9+ GIVEN D!URETIC SR WYPCTENS'VE P
: ! | | & X UNDER 0 YEARS w!'A VP 87 73 noC
{1 % WiTm OX OF WIDNEY OISEASE, REPEAT UA, !
OR 2THER URINARY SYSTEM EVALUATION 100 — +
]
[L —{ [ 103 PATIENTS WITH ADMISS{ON HGB<IOGM% (HCT<30X) |
{ |
! 006 PATIENTS W!TH URINE POS!TIVE FOR SUGAR ' i
[ 11 % wITH BLEEDING, MEMOLYSI{S, ANEM!A, OR MALIGNANCY 190
1 % WiTw REPEAT URINE SUGAR TEST I 00 fz 7 GIVEN BEN ANES™H wiTHOUT TRANSFUSION ‘. c
2 X WITh BLOOD SUGAR TEST |00 i !
1 } j
P |
h i 104 PATIENTS wiTH ABNORMAL BL30D SUGAR
00 PATIENTS GIVEN ANTICOAGULANTS ! ;
I
. ‘
=, [
' 1. % WiTH INDICATION 0o | X OF THOSE NCT DIAGNOSED AS DIABETIC OR HYPOOLYC |
PO 2 X WiITH COAGULATION TEST e WHO HAD A GTT SR REPEAT BLOOD GLUCOSE : 100
- 3 X WITH STOOL FOR BLOGD 100 | :
» . . {
e | e
F [ ' :
. 5 '0% PATIENTS WITH URINE POSITIVE FOR PROTEIN ;
". 008 PATIENTS GIVEN ANTIBIOTICS i l ’
e J !
: )
|
T % WITH INDICATION 100 | ‘ 1 % WITH Dx OF KIDNEY DISEASE, REPEA™ UA !
2 X W!THW SELECTED INFECTIONS W!TH C & S wo ! OR OTHER ULRINARY SYSTEM EVALUATIGON . o0
V., | -
4 ‘ I
- . i i
b i +— —+
( 009 PATIENTS GIVEN OIURETICS ' .
} 106 PATIENTS WITH URINE POSITIVE FOR SUGAR i
1 % Wi'w INDICATION | 1oc 'K
2 % wiTH WEIGHT RECARDED ! oc © X WiTH REPEAT URINE SUGAR TEST i 100
I % wW!TH ELECTROLYTE DETERMINATION o0 2 % wWiTH BUAOD SUGAR TEST i 10
; i
S S (- "
. i
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CRITERIA LIST

All criteria are available from PAS
Data for shaded criteria are drawn from the Quality
Control Data Set, and are therefore not available to hospitals
submitting only the Basic Data Set




PATIENT GROUPS SUGGE'S."ED’ PATIENT GROUPS SUGGESTED
AND MONITOR PARAMETERS STANDARDS | AND MONITOR PARAMETISS STANDARDS
-
107 PATIENTS GIVEN ANT|COAGULANTS 205 PATIENTS WiTH URINE POSITIVE FOR PROTEIN
T % WITH INDICATION 100 X WiTH OX OF KIDNEY DISEASE, REPEAT UA,
2 X wiTH COAGULATION TEST 100 OR OTHER URINARY SYSTEM EVALUATION 100
3. % WITH STOOL FOR BLOOCD 100
206 PATIENTS WiITH URINE POSITIVE FOR SUGAR
108 PATIENTS GIVEN ANTIBIDT!CS
1. % WITH REPEAT URINE SUGAR TEST 106
j2. % WITH BLOOD SUGAR TEST 100
X w!TH iNCICAT,ON 100 |
R wWiTH SELECTED INFECTIONS WITH C & S 100
207. PATIENTS GIVEN ANTICOAGULANTS
109 PATIENTS GIVEN DIURETICS 4
{ |- % WITH INDICATION 100
i |2 % WITH COAGULATION TEST 100
% WiTH INDICATION 106 | [ 3. % wiTH STOOL FOR 8LOOD o0
2 % wITH WE!GHY RECORDED 100 |
i 3 X wiTH ELECTROLYTE DETERM NATION 100 .
3
|-
208. PATIENTS GIVEN ANTIBIOTICS
110 PATIENTS WiTH OTMER DRUG THERAPY
% WwiTH INDICATION 100
% wiTH SELECTED INFECTIONS WITH C & S 100
T % GIVEN HYPOTENSIVES WilTrHOUT WYPERT DX 0
| 2 % GIVEN CARDIOREGULATORS w’3 CARDIAC Dx 0 ‘ 3
! 3 % GIVEN ANTIDIABETICS W/0 DIABETIC D« 0 ]
. 4. % GIVEN NEUROLEPTICS W/0 MAJ PSYCH OX 0
! 209. PATIENTS GIVEN DIURETICS '
| t
! % WiTH INDICATION 100
. 11" PATIENTS TRANSFUSED I % wITH WEIGHT RECORDED 00|
! . i % WITH ELECTROLYTE DETERMINATION 00
‘1 X WITH [NDICATION FOR TRANSFUS:ON 100 {
‘ 2 X wiTH ANEMIA'EX 285.1)GIVEN PACKED RBC 100 1
- F 1 -
| '3 % WiTH TRANSFUSION REACTION, 999.6-999. 8 0 210 PATIENTS WITH OTHER DRUG THERAPY .
( !
OEPT OF MEDICINE Y. % GIVEN HYPOTENSIVES WITHOUT WYPERY DX 0 i
2. % GIVEN CARDIOREGULATORS W/0 CARDIAC DX 9
3. % GIVEN ANTIDIABETICS wW/0 DIABET|C DX o]
! 4. X GIVEN NEURGLEPTICS W/0 MAJ PSYCH DX <
i 201 ALL PATIENTS, BASIC WORKUP
: |
|
[v o owire UR{NALYS!S 100
! 2 % WiTA HEMOGLOBIN OR HEMATOCRIT 100 211 PATIENTS TRANSFUSED !
'3 %1 YEAR AND BVER W!TH AQM.55:4N B8P RECORDED 100 :
S 4. % WiTA WEIGH® RECORDED 100 . i
I '3 % MEET.NG "!niMUM LABORATORY REQUIREMENTS 100 L. % WiTH INDICATION FOR TRANSFUSION 100
| 6. T w.TW SYMPTOM AS PRINC!PA. D!AGNOS!S 0-5 2. % WITH ANEMIACEX 285 1)QIVEN PACKED RBC "%
| 3 % AGE 40+ WlTH RECTAL EAAM 100 3. % wiTH TRANSFUSION REACTION, 999.6-999.8 c
| 8 % W!TH FUNDUSCOP!C EXAM 100 J _j
{9, 2 w!TH B_OOC SUGAR TEST 100 ! {
{10 L W!TH NjTROGEN DERIVATIVE TEST 100 DEPT OF SURGERY J !
F ‘\[ ‘
30  ALL PATIENTS, BASIC WORKUP l i
l 202. PATTENTS WITH ELEVATED ADM DiAS BP (EXC PREG)
i Plt. X WITH URINALYS:S Ve
| - [ 12 X WiTH HEMOGLOBIN OR HEMATOCRIT VX
[ AR ux_n MYPERT DX OR WITH DISCH VITAL SIONS STABLE w0 | 3. % 1 YEAR AND OVER w!TH ADM BP RECORDED VG
2 % wi”™H URINALYSIS WO 1 14 g wiTH WEIGHT RECORDED 100
© 3. % AGE 19+ GIVEN DJURETIC OR HYPOTENSIVE 100 & % MEETING MIN;MUM LABORATORY REGU!REMENTS 100
{4 % WiTW ECQ 100 6 X WiTH SYMPTOM AS PRINCiPAL DIAGNGS!S )
'L 7 % AGE 40+ wiTH RECTAL EXAM 100
! -
i i |
203 PATIENTS w!TH ADMISS[ON HGB<10 OMX (HCT<30X) | (
| 302 PAT.ENTS WITH ELEVATED ADM CLAS BP (EXC PREG)
i
T WiTH BLEECDING, MEMOLYSIS, ANEMiA, OR MALIGNANCY 100 | . ;
L GIVEN GEN ANESTH Wi THOUT TRANSFUS!ON 9 I 1Y, % wiTh WYPERT DX OR WiTH DISCH VITAL SIONS STABLE 100
|2 % wi™ URINALYSLS 100
i |3 % AGE '9+ GIVEN DIURETICS OR HYPOTENSIVES 100
L {4 % WiTh ECO 100
J
!
204. PATIENTS wiTH ABNORMAL BLOOD SUGAR ‘
,
303 PATIENTS WiTH ADMISSION HGB<10 GM X (KCT<30 %)
T OF THOSE NOT D{AGNOSED AS OIABETIC OR HYPOGLYC
WHO MAC A GTT OR REPEAT BLOGD G UCOSE 100 % wo T BLEEC N3 HEMOLYSIS, ANEMIA, OR MAL NANCY 100
X GiVEN GEN ANESTH wiTHOUT TRANSFUSION [
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= ]
L‘ PATIENT GROUBS Isummm PATIENT GROUPS SUGGESTEC
Fs AND MONITOR PARAMETERS | STANDARDS AND MONITOR PARAMETERS | STANGASICR:
A‘..‘_ ( T ] o
‘. 304. PATIENTS WiTH ABNORMAL 8BLOO0O SUGAR i | 40" B ALL GYNECOLOGY PATIENTS. BASIC wWORN U ;
I .
i
1. X OF THOSE NOT DIAGNOSED AS DIABETIC OR HYPOGLYC X ‘
WHO HAD A OTT OR REPEAT BLOOD GLUCGSE 100 t. X WITH URINALYSES [ ix
2. X WiTH NEMOSLOBI!N OR HEMATGCR:Y I
L 3. % 1 YEAR AND OVER WITH ADM BP REZORDED Ly
[ 4. X WITH WEIGHT RECORDED : 3K
i 5. X MEETING MINIMUM _ABORATORY REQUIREMENTS I
? 305 PATIENTS WiTH URINE POSITIVE FOR PROTEIN 6 % WITH SYMPTOM AS PR!NCIPAL D!AGNBS:S oSl
i 7.t WITH PELVIC EXAM . . o
: 8. % AFEBRILE W!TH LATER FEVER : :
{1 X WITH DX OF KIDNEY DISEASE, REPEAT UA, ATER FEVE : ‘
‘ OR OTHER URINARY SYSTEM EVALUATION 100 {
h 1 ’
: 402. PATIENTS wiTH ELEVATED ADM DIAS BP (EX( PREG)'
1 306 PATIENTS W!TH URINE POSITIVE FOR SUGAR ! ;
i ! .
Ly % WITH REPEAT URINE SUGAR TEST 100 1. %X WITH HYPERT OX OR WITH DISCH vITAL SIGNS STRB.E | 100
2 X WITH BLOOD SUGAR YEST 100 2. % Wit URINALYSIS e
£ 3. % AGE 19+ GIVEN DIURETIC OR NYPOTENSIVE [
4. X WITH ECG , 1O
i
307. PATIENTS GIVEN ANTICOAGULANTS +—
403. PATIENTS WITH ADMISS!ON HOB<10 GM X (HCT<30X)
' X WITH INDICATION : 100 :
2 X WITH COAGULATION TEST 100 X ;
3. % WITH STOOL FOR BLOGO 100 1. X WITH BLEEDING, HEMOLYSIS, ANEMIA, OR MALIGNANC( i 1o
, 2. % GIVEN GEN ANESTH WITHOUT TRANSFUS!ON c
! .
308. PATIENTS GIVEN ANTIBIOTIC
1 S 404. PATIENTS WiTH ABNORMAL BLOOD SUGAR
i
1. X WiTH INDICATION 100
| ATION 1. X OF THOSE NOT DIAGNOSED AS DIABETIC OR MYPAGLYC
. F 1T
[ 2 ¥ WITH SELECTED INFECTIONS WiTH C & S 100 WHOG HAD A GTT OR REPEAT BLOID GLUCOSE 192
|
| 1
} 309 PATIENTS GIVEN DIURETICS 405, PATIENTS WITH URINE POSITIVE FOR PROTE:N {
( 1. X WITH INDICATION 100 1. % WITH DX OF XIDNEY DISEASE, REPEAT UA, i
| 2 % WITH WEIGNT RECORDED 100 OR OTHER URINARY SYSTEM EVALUATION e
| 3. % WiTH ELECTROLYTE DETERMINATION 100
! T :
X
! 406. PATIENTS Wi1TH URINE POSITIVE FOR SUGAR i
i 310. PATIENTS WITH OTHER DRUG THERAPY !
1. % WITH REPEAT URINE SUGAR TEST 100
| 2. X WITH BLOOD SUGAR TEST oo
"' % GIVEN MYPITENSIVES WITHOUT MYPERT DX 0 i i
{2 % GIVEN CARDIOREGULATORS W/O CARDIAC COX 0 i i ;i
3 X GIVEN ANTIDIABETICS W/O DIABETIC DX °c . v
4. % GIVEN NEURGLEPTICS wW/0 MAJ PSYCH DX 0
407. PATIENTS GI!VEN ANTICOAGULANTS i
i
1. X WITH INDICATISN toce
11, PATIENTS TRANSFUSED 2. % WITH COAGULATION TEST booc
3 LENTS TR £ 3 % WITH STOOL FGR 3LO8D o
]
' X WITM INDICATION FOR TRANSFUS|GN 100 a—
2 % WITH ANEMIA(EX 285 ')GIVEN PACKED RBC 100 ‘
3. % WITH TRANSFUSION REACTION, 999.6-999.8 0 408. PA'VIENTS GIVEN ANTIBIOTICS .
| i
) i i
P11, % WITH INDICATION Coane
| DEPT OF OB-GYN '] 2. X WITH SELECTED INFECTIONS WITH C & 5 e
]
401 ALL PATIENTS, BASIC WORKUP :
i 409. PATIENTS OIVEN DIURETICS
Y. % WITH URINALYSIS 100 |
2 % WITH HEMOGLOBIN OF HEMATOCRIT 100 ' |
3. % 1 YEAR ANO OVER WiTH AOM BP RECGROED 100 1. X WITH INDICATION ;e !
4 % WITH WEIGHT RECORDED 100 2 % WITH WEIGHT RECORDED P
3 % MEETING MINJMUM LABORATORY REQU!REMENTS 100 3. X WiTH ELECTROLYTE DETERMINATION o
6 % WITHM SYMPYOM AS PRINCIPAL DIAGNOSIS 05 - ) -
. ? X AFEBRILE WITH LATER FEVER 0
v { S
o ; 40" A ALL OBSTETRICS PATIENTS, BASIC WORKUP 410 PATIENTS WiTH OTHER DRUG THERAPY !
o K( { T X WITH URINALYSIS 100 i
2 X WITH HEMOGLOBIN OR HEMATOCRIT
3 % 1 YEAR AND OVER wiTH ADM BP RECORDED :gg 1. % GIVEN HYPOTENSIVES WiTHOUT WYPERT Ox . o
4 % WITH WEIGHT RECORDED 100 2 X OIVEN CARD!OREGULATORS W/( CARDIAC DX ! o
S L MEETING MINIMUM LABORATORY REQUIREMENTS 100 3 % GIVEN ANTIDIABE™ICS w. 'O DIABETIC OX ' v
€ L Wi SYMPTOM AS PRINCIPAL 0)AGNOS'S os ia L GIVEN NEURGLEPTICS W.O MAS FSYCH DY ( ¢
? % AFEBRILE wWwiTH _ATER FEVER 0
{
N L
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PATIENT GROUPS SUGGESTID | | PATIENT GROUPS SUGGESTED
AND MONITOR PARAMETERS STANDARDS | | AND MONITOR PARAMETERS STANDARDS
41 PATIENTS TRANSFUSED , 607 PATIENTS GIiVEN ANT|COAGULANTS
1. % WiTH INDICATION FOR TRANSFUSION 100 1 ). X WITH INDICATION 1
2. X WiTH ANEMIA(EX 285.1)G1VEN PACKED RBC 100 2. % WITH COAGULATION TEST e
3. % WITH TRANSFUSION REACTION, 999.6-999.8 I 03 3. % WITH STOOL FOR BLOOD 10C
|
ALL NEWBORN :
608 PATIENTS GIVEN ANTIBIOTICS
S01. ALL LIVEBORN AND STILLBORN 1. X WITH [NDiCATION 100
2. % WITH SELECTED INFECTIONS WITH C & S 100
1. % LIVEBORN 100
2 NEONATAL MORTALITY RATE (X) 4
3 % WiTH BIRTHWE;GMT RECORDED W00
4. % WiTH ADM!SS|CN TEMPERATURE RECORDED 100 b 609. PATIENTS GIVEN DIiURETICS
S % wWiTH INFANT |[NFECTIONS [ X
6. % wW/0 INFECTION OR ROS GIVEN ANT!BiOTICS ! 0 i
7. % NOT RM OR OTHER |SO-IMMUNE TRANSFUSED 0 ' % WITH INDICATION 100
2 % WITH WE!GMT RECORDED 106
3. X WITH ELECTROLYTE DETERMINATION 100
} 302 NEONATES WwiThH BIRTHWE!GHT<S 1,2 LBS (23006)
| I
‘? | 610. PATIENTS WiTK OTHER DRUG THERAPY
} Y MORTALITY RATE (%) 0 '
{2 % WITH LIVER FUNCTION TEST 100 |
| 3 % UNDER 7508 WITH CHEST X-RAY 700§ v % GIVEN HYPOTENSIVES w!THOUT HYPERT Dx 0
4. X UNDER 1730G MONiTORED 100 ' 1 2. % GIVEN CARDIOREGULATORS w/0 CARDIAC DX 0
J 3. % GIVEN ANTIDIABE™!CS W’O DIABETIC DX B
4. X GIVEN NEUROLEPTICS W' 6 MAJ PSYCH Dx o ,
! DEPT OF PSYCHIATRY ; ‘
i
[
e Ny :
i 60' ALL PATIENTS, BASIC WORKUP : 611 PAT{ENTS TRANSFUSED :
\
i 1. % WiTH INDICATION FOR TRANSFUSION we
L 2 3 i Th emooon b oR MEMATOCR) T 100 2. %X WITH ANEMIA(EX 285 1)GIVEN PACKED R8C 00
; = MATOCR| 100 3. % WITH TRANSFUSION REACTION, 999 6-999 8 o i
| 3. %) YEAR AND OVER WiTH ADM BP RECORDED 100 i
l 4. % wWi7TH WEIQHT RECOROED 00
: 5 X MEETING MINIMUM LABORATORY REQUIREMENTS 100
. 6 % WiTH SYMPTOM AS PRINCIPAL DIAGNOSIS 05
DS domih SympTon as A DIAGNOSIS GROUPS .ANY DEPARTMENT]
i 8 X OPERATED 0
. 9 % WiTw ADVERSE REACT "G PSYCHOTROP!IC AGENT, E939 o | .
; 701. INTESTINAL INFECTIOUS DiSEASE, PEDIATRIC
| (PRINCIPAL DIAGNOSIS 001-009)
|
|
: : MORTa_:TY RATE % L
602 PATIENTS wiTH ELEVATED ADM OlAS BP (EXC PREG) 11 2. % WITH ELECTROLYTE DETERMINATION 00 !
i 13 % WITH STEOL CULTURE 90 92, 90 93 120
! | 4. % WITH WEIGHT RECORDED 100
| * % wiv= MYPLRT DX OR WITH DISCH VITAL SIGNS STABLE 106 [ 5. % GIVEN PARENTERAL FLUIDS. ( 1¢ !
} 2 % wiTh URINALYSIS 100 [ ; givggﬂmrtx’s\o.\cs OR OTHER ANTI-INFECTIVES, . i
3 % AGE 19+ GIVEN DIURETIC OR HYPOTENSIVE 100 X . 002, 004, 006 e
|4 % wiTH ECo 100 7. % 1SOLATED 10C
8. X wWiTH PROGRESS SATISFACTORY AT DISCH 106 ﬂ
El
r —_— i
'
03 PATIENTS WITH ADMISSION HGB<10 GM 3 (HCT<30%)
j 702 INTESTINAL INFECT I OUS DISEASE, ADULT N
1 % wWiTh BLEEDING, HEMOLYSIS, ANEMIA, OR MALIGNANCY | * 100 (PRINCIPAL DIAGNOS!S 001-009) |
. 2 % GIVEN GEN ANESTH w!THOUT TRANSFUSION 0 :
i ! MORTALITY RATE (X R
: [ 2 % WiTH ELECTROLYTE DETERMINATIGN e
r /'3 % wiTH STOOL CULTURE 90 92. 90 93 ¢
!4 X OIVEN PARENTERAL FLUIDS 100
604 PATIENTS wiTH ABNORMAL BLOOD SUGAR i 3. % GIVEN ANTIBIOTICS OR OTHER ANTI-[NFECTIVES.
’ EXCL 00'.002, 004, 006 N
I 16 X ISOLATED AT
© 1 % OF THOSE NOT U:AGNOSED AS DIABETIC OR HYPOGLYC [ ™ PR ATISFACTORY AT DI SCHARGE Coano
I WHO HAD & GTT OR REPEA™ BLOGD OLUCOSE oo L ¥ OGRESS SATISFACTO T ols l
! s b
) U
603 PATIENTS WITH URINE POSITIVE FOR SROTEIN i o 703 VIRAL HEPATITIS
] o (PRINCIPAL DIAGNOSIS C70) |
ki T w!TH DX OF KiDNEY DISEASE, REPEAT URINAL_YSIS, . : !
OR OTHMER URINARY SYSTEM EVALUATION 00 I © MORTA_:TV RATE X' o
B 2 X wl™w RECORDED JUSTiFICA™iON FOR ADM!SS:ON o '
t - 3 % wiTw _'VER FUNCTION TES™ 100 i
| o4 % owWiTH ENJYME STUDIES 100 i
606 PATIENT " NE PBSITIVE FOR i "8 % wiTw COAGULATION STUDY 100
ENTS WITh URINE POSITIVE FOR SUGAR |6 % wiTw BACTERIAL GR v RAL ANTIBODIES e
| 7 % GIVEN ANXIOLYTICS OR NEUROLEPTICS | ¢ |
! % wiTw REPEAT UR.NE SUGAR TEST 100 {8 T WiTH PROGRESS SATISFACTORY AT DISCHARGE | 1o
2 % WITH BLOOD SUGAR TEST 100 : I ‘
| | |
A [ J




T 1
PATIENT GROUPS PATIENT GROUPS SUGGESTICD |
AND MONITOR PARAMETERS S‘YMDARDSJ i AND MONITOR PARAMETERS STANDARDS
1 =
(( ! b ! !
i
7' MALIGNANT NEOP_AS™M OF LARGE INTESTINE : ' T3C DYABETES MEL.'TUS  PED ATRIC ! ‘
(PRINCIPAL OIAGNOSIS 153) : (PRINCIPAL DIAGNOS!S 250) : :
° ' MORTALITY RATE (%) 05 1 OMORTALITY RATE (X i - .
[ - 2 % wiITH INTESTINAL SURGERY 4% 0-46 9 100 2. X WITH FUNDUSCOPIC EXAM A !
'3 %X wiTH MALIGNANT TISSUE REPORTED 100 3. % WITH REPEAT BLOOD SUBAR, STAY>2 DAYS e
L4 % W!TH SIGMOIDOSCOPY OR COLONOSCOPY 100 4. X WiTH ELECTROLYTE DETERMINATION b0
5 T wiTH LOWER G! X-RAY, 87 64 100 5. % GIVEN INSULIN 100
16 % wiTH POSTOPERATIVE COMPLICATION 0 6 % G!VEN ORAL ANTID!ABETICS [ ¢ '
7 % WiTH NORMAL GI FUNCTION AT DISCHARGE 10¢ | 17 % WiTH PROGRESS SATISFACTORY AT DISCH or
" -
= ! l -
; ; i
i 7'1 MALIGNANT NEOPLASM OF LUNG, BRONCHUS, TRACHEA 731. DIABETES MELL!TUS, ADULT | !
: {PRINCIPAL DIAGNOSIS 162) (PRINCIPAL DIAGNOSIS 250) ) i
T MORTALITY RATE (%) 0.20 i} MORTALITY RATE %° ) I <
l'2 POS"OPERATIVE MORTAL!TY RATE (%) 05 (2 % a07TTED FOR UNCOMRLICATED DIABETES. 250 e
DT iGNy TissuE REPORTED 1033 Wit FUNDUSSOP,C Enam Lo
T hd - L + -
|3 % uiTn PROGRESS SATISEACTORY A O1SCH 100 S % WITW ELECTROLY'E OFERMINATION N
' ESS saTISFAC 6 % W!TH COMPLICATIONS GIVEN ANTIDIABET!C Poonn
| 7 X WiTh DISCH INSTRUCTIONS UNDERSTOOD S
! 7'2 MALIGNANT NEGPLASM OF BREAST i 1
\ (PRINCIPAL DIAGNOSIS 174-175) [ 735 ANEMIA : :
| © MORTALITY RATE (X) o | ! (PRINCIPAL DIAGNOSIS 280-285)
| 2 % WITH MALIGNANT T!SSUE REPORTED 00
{3 % WITH CHEST X-RAY 100 | 1 MERTALITY RAVE (%) <
T4 % WITH EXTIRPAT!VE MASTECTOMY, 85 4'-85 48 i 10C 1 12 X WITH ADMISSION HGBC'0 GM X OR HCT<30% LY
|8 X wiTH POSTCPERA™IVE COMPLICATION o i 3. % wiTW RED CELL INDICES S
‘ 6 % wW!TH PROGRESS SATISFACTORY AT DISCH 100 '4 X wWiTH SERUM (RON TEST ‘ 1oL |
% X W!TH RETICULEGCY'ES, NUCLEATED RBC 1oC
i 1 6. % WiTm STOCL FCR BLOOD L
7 % TRANSFUSED GIVEN PACKED RBC, EXC 28% ! e
., 8 % WITH NORMAL OR RISING HGB'HCT:AT DISCH ,‘ oc
SV3 MALIGNANT NEOPLASM OF PROSTATE ! X
(PRINCIPAL DIAGNOSIS 185) ! : !
| —_—— S
MORTALI ™Y RAE %) i 3 . ‘
T WITH MALIGNANT T! REPOR™
. 2 uith bl an x-nts.»sugn goge ESAN 190 | 740 ORGANIC BRA!N SVNDROME |
14 X Wi+ POSTOPERAT!(E COMFLICA”ION 9 | (PRINCIPAL DIAGNCS'S 290. 294, OR 310)
| 3 % WITW NORMAL URINARY FUNCTION AT DISCH 0 | '
! ., 1 MERTALITY RATE (X) | e
| | 2. X WITH NITROGEN DERIVATIVES ! e
; ' ! ‘1 3. % WITH SEROLOGICAL TEST FOR SYPHIL!S ioe
. ! I L4 % GIVEN ELECTROCONVU.S!VE THERAPY, 94 27 ‘ °
o
! 774 MALIGNANT NEOP_ASM OF BLADDER { P! S A R et Tus ULCER, 707 O N
PRINCIPAL DIAGNOSIS 188 . ! : o : : -
¢ O1AGNOSIS ! I ! ] 7. % wiTH FROGRESS SATISFACTORY AT DISCH [
' 4 i
MORTAL( ™Y RATE ‘%) [ I ! '
2 ¥ W7~ CYSTOSCOPY %7 31 -57.33, 57.49 ' + ~——
i1 W Te RECRSGRADE  SERIGTANEC.S BR 1y BYELUOGRAFRHY . 00
2% TR FULSLRATION 2T 48, 8T %9 R o . . - s oa . amge
I . | : T4 ALCORBL (C W' "HDRAWAL SYNDROME AND 5 . -058-
{5 % WITH NORMAL UR!NAR1 FUNCTION AT DISCH e (PRINCIPAL C1AGNOSIS 291] {
’ ! 1
i i
‘Y MERTALTTY RATE (%) e
] "2, % WITH THIS AS ONLY DX BU™ WITH SIGNIFICANT ABN |
- . s FINDING: HGB<12,0!AS BF>110, TEMP>1C} i ¢
° 227;%?,2“55;6% SSE.ZSEm oR 610 | Plsox N?THGLIVER FUNCTION TEST | oo
{ Lo ° ( !4 % G!VEN ELECTROCONVULSIVE THERAPY, 94 27 | .
MOR AL Te RATE X1 2 ’5 % GIVEN NEUROLEPTICS : <
|2 % w ExTiRPAT VE SUSBERY 85 20-8% 25 85 33-8% 42 | 1o¢ | , 6 ¥ GIVEN ALCOMOL 30g~§s‘_ OR REFERRAL 94 £6, 94 &2 | ;t
T3 % wiTH TUSSUE CANF 18W NG DIAGNA5.S Y © 7 % WITH DISCH *NSTRUCTIONS UNDERSTOOD | x
4 Tt wiTk POSTOPERATIVE COMPLICATION ! ¢ ; i . ;
|'S $ wiTH PROGRESS SAT!SFACTORr AT D!SCH t 00 o} 1
‘ !
- ' ' 742 DRUG DEPENDENCE AND ORUG- !NDUCED PSYC~OSES
! (PRINCIPAL DIAGNOSIS 292 OR 304)
76 UTERINE LE1OM:OMa : !
(PRINCIPAL DIAGNNSIS 2'8) Lt MPRTALITY RATE (X t -
.2 % WITH THIS ONLY OX, BUT wITH SIGNIFICAN™ ABN
MORALITY RATE %) c : FINDING HGB<'2,D!AS BP>'10, TEMP>10) . 0
2 % wiTH CURETTAGE H<STERFCTOM+ QR MYQMEL TOMY e "3 % wWiITH LIVER FUNC™'ON “ES~ 00
1 1 'RANSFUSED © €01 a4 X 3IVEN DRUG COUNSEL!NG SR REFERRAL 84 4% 94 35 '~ 1
4 % WilTw OASTOPERATIVE ZOMPLICAT!ON o0 5 X WiTH DISCH INSTRUCT!ONS UNDERSTOOD [
©% % w!"H PROGRESS SATiSFACTORY aT DISCH L X .
| ! i - ‘ —_———
! - ‘
743 SCRIZOPHRENIA
St CARCINAMA (N $'Ty OF CERVIY ‘ (CRINCIPAL [0UAANOS'S 295.0-295.3, 295.5-295. 9
(PRINCIOAL [rASNOSIS 2330
MORTAL! Y RATE "%, ' 2 TOMBRTALITY RATE (L ‘
2 % wiTH MAL IGNANT TISSUE REPORTED X 2 X GIVEN WEURODLEPTICS. EXCL LATENT, 293 3 00 !
3 % wiTw CERVICA. PAPANICOLAOL > 46 S 3% 3 VEN PSYCLHCTWERAPY 94 7 94 4'- 44 94 49 TN
L4t wITe CURFTTAGE 69 0 69 Siw "= CER.,CAL @ % 5 VEN E_ECTROCONVU.SIVE THERAPY, 94 27 e
B mESY OR ITANE BT 6T ‘2 67 2 s 5 X wiTH ADVERSE REACTION "2 PS CHOTROFIC, £939 i I8
3 Y GIVEN RAD a" 0N TMERARPY 92 2 \ 3 €& % w7 PROGRESS SAT!ISFACTARy AT DISCH M
| 6 % wl™H PROGRESS SAT!SFACTORY A” DI1SCw ) o ' ! .
[ L —d —

T
B __\-__ CN U NN W
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3 PATIENT GROUPS fsuc,cesvml PATIENT GROUPS SUGGESTED
AND MONITOR PARAMETERS . | STANDARDS ANO MONITOR PARAMETERS STANDARDS
2 r
=y 744 AFFECTIVE DISORDERS ‘ | 762 CHRONIC RHMEUMAT™!C WEARY DiSEASE
:, (PRINCIPAL DIAGNOSIS 296) ' i (PRINCIPAL DIAGNOSIS 393398)
W 1 MBRTAL!TY RATE (%) o 1. MORTALITY RATE (%) o5
2 X DEPRESSIVE AOGE 40+ wWiTH THYRGID FUNCTION 100 2 X WITH RECORDED JUSTIFICATION FOR ADMISSION 100
3. % MANIC GIVEN NEURGLEPTICS 100 X MM D o x-Rav Jped
~ 4. X MANIC GIVEN ECT, 94 27 I 010 4. X WITH CHEST S5 SATISFACTORY AT DISCH o5
v 5. X DEPRESS.VE GIVEN ECT, 94 27 0-30 5. X WITH PROGRESS SATISFACTOC ot
v 6. X DEPRESS!VE ISOLATED 0
7 % SEVERE CASES DISCHARGED AMA o 1
Ve 8. %X WiTH PROGRESS SATISFACTORY A™ DISCH | 100
-
~. ! | 763. ESSENTIAL HYPERTENSION
... ’ 1 (PRINCIPAL DIAGNOSIS 401)
745 NEUROSES AND PERSONALITY DISORDERS ‘ 1 momvaLiTY RATE (X 03
; (PRINCIPAL DIAGNOSIS 300-302, 308-309) : { |2 X WITH RECORDED JUSTIFICATION FOR ADMISSiON 100
i i i |3 X WiTH FUNDUSCOPIC EXAMINATION 0
1. MORTALITY RATE (X) < f]4 % WiTH ECG, NITROGEN DERIVATIVES, AND ELECTROLYTES 100
2. X WiTH NEURGSIS AS ONLY DIAGNOS:S BUT SIGNF|CANT ' % X GIVEN DIURETICS OR WYPOTENSIVES 106
ABN FINDING. HGB<12, DIAS BP>110.TEMP>101 ; 0 ‘6. % WITH DISCH INSTRUCTIONS UNDERSTOOD 10
3. % G!VEN ELECTROCONVULLSIVE THERAPY, 84 27 ¢ I
4. X GIVEN NEURDLEPTICS ‘ 05
S. X ISOLATED | 0 ; ;
6 X GIVEN PSYCHOTHERAPY. 94 3, 94 4'- 44, 94 49 l gg [
1
7. % WITH PROGRESS SATISFACTORY AT DISCH | |' ‘ 764 HYPERTENSIVE WEART OSEASE
| ’ (PRINCIPAL DIAGNOSIS 402)
! © 11 MORTALITY RATE (%) o
746 ALCOHOL DEPENDENCE SYNOROME AS ANY DIAGNOSI!S | | 12 % wITH RECORDED JUSTIFICATION FOR ADM{SSION 10 |
ok e R AT k- |
' MORTAL!TY RATE (%) 0 5. X BIVEN CARDIAC REGULATORS 10¢ )
2. X WITH THIS AS ONLY DX, BUT WiTH SIGNIFICANT 6. % GIVEN DIURET!CS OR HYPOTENS!VES 00
ABN FINDING. HGB<12.D:AS BP>1:i0, TEMP>10: 0 7. % WITH PROGRESS SAT{SFACTORY AT DISCH we |
{ 3. % NOT ACUTELY INTOXICATED W/ LIVER FUNCT 100 E
{4 X NOT ACUTELY INTOXICATED w/ BLOOD SUGAR 100 i
5 X BIVEN ALCOHOL COUNSEL OR REFERRAL 94 46, 94.33 106 —_
[ 6 X WITH ASPIRATION PNEUMONIA, 507 0 !
! M
: 7 X WITH DISCH INSTRUCTIONS UNDERSTOOD 100 765 ACUTE MYOCARD:AL iNFARGT|ON |
L (PRINCIPAL DIAGNDSIS 810) }
‘ 1. MORTALITY RATE (%) 1520
: . ; 2. X WITH ABNORM ENZYMES OR ECG,STAY>2 DAYS +
| 747 PSYZCHOPHYSIOLOGIC D) SORDERS 3. X WiTH REPEAT ECO, STAY> 2 DAYS 100
{| (PRINCIFPAL OLAGNQSIS 306 QR 316) / 4, X WITH REPEAT EN2YMES, STAY>2 DAYS 100
| 5. X MONITORED 100 |
©* MORTALIYY RATE (%) i 0 6. % WITH VENTRICULAR FIB OR FLUTTER 427 4'-427 a2 0
2 % WiTH PSYCHIC FACTORS W!TH ADD L OX L 100 7. % WITH DISCH INSTRUCTIONS UNDERSTOOD 100
| 3 % GIVEN ELECTROCONVULSIVE THERAPY, 94 2/ 0
q X w!TH CONSULTATION 100 !
5 X WiTH DISCH iNSTRUCTIONS UNDERSTOOD 100 |
I
!
I i
— . . 766 ANGINA PECTOR'S :
| ! (PRINCIPAL DIAGNOSIS 413) i
i
755  CONVULS.VE D!SORDERS, PEDIATRIC !
) : I |+ MORTAL!™Y RATE (%) :
(PRINCIPAL DIAGNOSIS 345 OR 780.3) ! i 12. % wiTH ANGIOCARDIOGRAM, 88.%, OR REVASC. 36 1-36.3| w. |
© MERTAL|"v RATE (1 o | 3. 3 WITH ABNORMAL ENZYMES 0|
{2 % with EEG wo | |4 % WITH REPEAT ECO 106 '
'3 % W1TH DIAGNOSTIC EXAMINATION OF HEAD 100 ' S. X WITH PROGRESS SATISFACTORY AT DISCH 100
"4 X 3 YEARS+ WITH BLIOG SUGAR TEST 100 | . t
S % WiTH SERUM CALC!UM 100
'S % 6 MO OR UNDER WITH SPINAL TAP, 03 J! 100 !
| 7 % WiTh PROGRESS SATISFACTORY AT DISCH 100 !
|
— . — 767 OTHER ACUTE AND SUBACUTE ISCHEMIC '
! HEART D1SEASE
(PRINCIPAL OIAGNOSIS 411) 1
- 786 CONVJLS:VE DISORDERS, ADULT ,
- ' (PRINCIPAL DIAGNOSIS 345 OR 780.3) 1 | 1. MORTALITY RATE (%) :
- : 2 % WiTH ABNORMAL ENZYMES . 0
b - ‘ } 3. % WiTH REPEAT ECG, STAY>2 DAYS 0o |
‘ MORTAL1TY RATE (X) : go , 4. X WITH CHEST X-RAY 00
. 2 % WM EES t ) S. X MON! TORED 100
. 3 X WITH J1AGNOSTIC EXAM NAT{ON OF HEAD e [ 6. % FREE OF COMPLAINT AT DISCHARGE 100 1
E-‘ 4 X WiTH MICRO EXaM OF CEREBROSPINAL FLUID. 90 O . 100 !
=t S % WITH STABLE VITAL SIGNS AT OISCH b0 | ]
- | I !
-t i
. I
' 768 MISCELLANEDUS |SCHEMIC MEAR™ DISEASE |
787 CHRONIC OTITIS MED:A ! ) ’ (PRINCIPAL DIAGNOSIS 412 OR 4i4) !
(PRINCIPAL OIAGNDSIS 381 1 381.4, 382.1-382.9) ! | [ f
‘ " |1 mMBRTALITY RATE (%) [P
MORTAL | Ty RATE (%) P, 112 % WiTh CORGNARY ATHERGSCLERDSIS wiTWOUT ADDITIONAL: :
X GIVEN HEARING TEST . 100 [ CARDIAC DX 390-413,4'4 1,415-429 i N j
L WiTH MASTSID X-RAY wiTH CTORRHMEA OR ' 3. % WITH ABNORMAL ENZYMES ce
PERFORA™ ON 382 1-382 2, 384 2, 188 60 1¢ e R TR x-mav -
L OIVEN ANTIBIOTICS 100 : - -
L WiTH PROGRESS SATISFACTORY AT DISCH | ]& % WiTH PROGRESS SATISFACTORY AT DISCH [
- !
L i L i
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PATIENT GROUPS SUGGESTED PATENT GROUPS IS‘JGG[Q[D
AND MONITOR PARAMETERS STANDARDS AND MONITOR PARAMETERS f'ww

TGO PULMONARY EMBOL 'SM AS ANY DIAGNOS'S MED!CAL 776 VARICOSE VEINS OF _EG
(ANY DIAGNOSIS 415.1) ‘f (PRINCIPAL DIAGNOSIS 454) ‘ [
, !
1. MORTAL!TY RATE (%) 0-5 1. MORTALITY RATE (%) . 5 k
2 X WiTH REPEAT CHEST X-RAY 100 | [2. % WITH LIGATION,STRI®PING,OR INJECT 38 59, 39 92 | o
3 T W!TH RAD!IOISOTOPE LUNG SCAN, 92 1S 100 3. X WITHOUT ULCER OR INFLAMMATION (AS4 O- H
4 X OIVEN ANTICOAGULANTS 100 434.2) GIVEN ANTIBIOTICS ' 3
s g wive VENOUS LIGATION OR PLICATION 0-10 4. % WiTH POSTOPERA™ VE COMPLICATION o }
[ 6 % WITH PROGRESS SATISFACTORY AT DISCH 100 3. X WITH PROGRESS SAT!SFACTORY AT DISCh I
|
;
1 P_—
! .
770 PULMONARY EMBOLISM AS ANY DIAGNOSIS, SURGICAL 800. ACUTE UPPER RESP!RATORY :NFECT!ION !
| (ANY DIAGNOSIS 415.1) (PRINCIPAL DIAGNOSIS 460-465) i '
| !
{1 MORTAL!TY RATE (%) 0-5 1. MORTALITY RATE (%) | " i
12 % WITH rIPEAT CHEST X-RAY 100 2. % WITH RECORDED (UST!IFICATION FOR ADMISSION 0
{3 % Wi LUNG SCAN.92 'S5, OR ANGIOGRAPHY 88 43-88 44 100 3 % WITH UPPER RESPIRATORY TRACT CULTURE g
' 4 % GIVEN ANTICOAGULANTS 100 4. X OF THOSE GIVEN ANTIBIOTICS W!THOUT :
.S % WiTH VENOUS LIGATION OR PLICATION 0-10 UR TRACT CULTURE, 90 32 OR 90 33 i ¢
6 X WITH VITAL SIGNS STABLE AT DiSCHARGE 100 5. % WiTH PROGRESS SATISFACTORY A~ DISCH . )
|
i
b i —
[l I -
X 7?71 ARRHMYTHMMIA AND SLOWED CONDUCTION 801. ACUTE BRONCH!TIS PEDIATRIC ; '
I (PRINCIPAL DIAGNOSIS 426-427) (PRINCIPAL DIAGNOS'S 466} !
t
! I
f ' MORTAL!ITY RATE 1% o} i
2 % wW!TH RECORDED JUSTIF.CAT'ON FOR ADMISSION 100 1. MORTAL!ITY RATE (X
3 % MONITORED 100 2. X W!TH RECORDED JUSTIF!CATION FOR AD™ISS' ON ‘0
4 X WITH ECG 100 3. X W!ITH CHEST X-Rav e s
i3 R GIVEN CARDIAC REBULATORS 100 4 % AFEBRILE AT D!SCHAPGE x
;-s X WiTH VITAL SIGNS STABLE AT DISCHARGE 100
,
N — e — -
F A
\ 802 ACUYE 3RENIW T S 4D L
! 772 HEART FAILURE (PRINCIPAL D AGNCSIS 466)
! (PRINCIPAL D!AGNOSIS 428) )
1. MORTALITY RATE (%, .
By 2 % WiTH RECORDED LUST[FiCATION FOR ATMISS:ON L 1
Al MOR T T 1 o1
Ch Ll L RATE 1 O 3. % WITH CHMEST X-RAY JENEEN
{ 3. % WITH ELECTROLYTE DETERMINAT|ON 100 VRN Ay EoNeTION TEST Do
"4 % WITH NITROGEN DERIVATIVES 100 ’ - caEl .y [
{'® X GIVEN DIURET:CS 100 6 X GIVEN [PPB OR OTWER INMALAY!ON RX ,
! N 7. % FREE OF COMPLAINT A™ DiSCHARGE [ ¢
6 X GIVEN CARDIAC REGULATORS 100 .
) 7 % WITH PROGRESS SATISFACYORY AT D!SCH 100 |
| — i
‘ P
! P
- - — ; 803 PNELWMIN' A Prooamoo
(PRINCIPAL [rAalNIS ¢ 2834t
773 CEREBROVASCULAR D' SEASE ! !
(PRINCIPAL DIAGNOSIS 430-438) . | 1. MORTALITY RATE (%1 | o
] 2. % WiTH RECORDED LUST!F!TATION FOR AQ™ S$S'avy -
. . 3. % WiTH CHEST X-RAY
' MORTAL'™Y wa'k (X! 1041 - - ‘
2 % Wi+ RADIBGRAPHIC EXAM OF SKULL AND CNS ?og 4 % 1 MONTH AND OLDER W!TH TB SKIN TEST i
3 % Witk SPINAL TAP 03 3 100 5. % GIVEN ANTIBIG~iCS. EXC VIRAL. 480 :
4 % OF Cua PARAYIED G!VEN PT_ STav-2 DAYS i 100 | 6. X WITH PROGRESS SATiSFACTORY AT D'SCH ! S
S % WlTw DECUBITUS ULCER, 737 0 I ¢ i .
[ € X WITH VITAL SIGNS STABLE AT DISCHARGE I 1o i —+ e
|
| 'l | . '
- + 804. PNEUMONIA. wDULT '
’ i (PRINCIPAL DIAGNCS'S 480-486) '
774 ARTERIAL EMBOLIS™ AND “HROMBOS|S ; !
(PRINCIPAL DIAGNOSIS 444) ! ‘ ' MORTALITY RATE . % T
, : 2 %X WITH RECORDED JUS™'FICATION FOR al%!SS5 ON w“
" MERTALITY RATE o 3 % WITH STAY>7 DAYS w!TH SPT CHES™ »-RAY |
2 % wiTH ABNCRMAL ARTER ! OGRAPHY  “HERMOGRAPHY : 4 T W74 (CWER RESP “RACT CJULTLWRE 90 42 9 43 ! AR
AGRTEAGRAPHY . SCAN 2R (L~ RASIUND , oc S5 % wWiTH BLOOD CULTURE 90 %2 OR 90 53 . ~ o0
| 3 X WITH COAQULATIAN “ES~ o 16 X WiTH SENSITVITY FOR PESITIVE CU.TURE NS
4 % GIVEN ANTICOAGULAN'S L 100 ;7 % GIVEN ANTIBIOTICS EXC VIRAL, 480 R
. S % AFEBRI_E A~ 0O:SCHARGE {00 | 8 X WITH PROGRESS SA~ SFACTORY AT DISCH Cooee
t ¥ +
, | fi :
—_— . L ‘
! |
778 PHLEBR!T S AND THROMBSPN ERT TS , B80S INFLUENZA
(PARINCIPAL TGN TSIS an ‘ (PRINCIPAL DIALNDSIS ag ™
tOMRRTA 'Y RATE g ! )
"2 % wiTH CHES' x-RAY, [MPEDANCE PHLEBOGRAPHY ' MORTA_!TY RATE .% : o
RADIO|SOTOPE SCAN OR UL TRASOUND : 100 2 X wWiTH RECORDED .US™ £'CATION FOR AD™M SS'ON | 100 ;
} 3 % wiTh £CO foee '3 % w:T™w CHES™ x-RAv s
4 % ¥iTW COAGULATION "ES” 100 14 X Wik ANTIBIOTICS NS
} % % GiVEN ANTICOAQULANTS 00 S X WiITH EMPYEMA %0 DR LUNG ABSCESS %23 0 |
6 % AFEBRILE A~ D! SCHMARGE : ‘o . 6 % WiTH PROGRESS SAT SFACTORY AT DI SCH e
| SR e
L 1 A —_—
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PATIENT GROUPS SUGGESTED PATENY GROUPS SUGGESTED
AND MONITOR PARAMETERS IS'TANDA.RDSk i AND MONITOR PARAMETERS STANDARUS
.
: | l
| 806 EMPHYSEMA AND OTHER COPD ! i 829 DXSEAASE OF 9AN.CREAS, MED | CAL
; PRINC FAL OIAGNOSIS 492, 494-496) : | (PRINCIPAL DIAGNOSIS 577)
!
1 MORTALITY RATE (%) 0-10 1. MORTALITY RATE (%) ¢
| 2 % with ELECTROLYTE DETERMINATION 100 L2, % wiTH SERUM AMYLASE 100
3. X WiTH ECG 100 3. X WITH ENZYME STUDY 100
1 4. X WiTH ARTERIAL BLOOD GASES 100 4. % WITH LIVER FUNCTION TEST 100
¢ 3 X WITH INMALATION THERAPY, INCL IPPB 100 !'sm X WwiTH BILIARY X-RAY, PANCREATOGRAM, K OR J.TRASOUND T
1 6. % OIVEN ANXIOLYTICS OR NEURODLEPTICS o 6. X W!TH NORMAL G| FUNCTION AT DISCHARGE 100
‘ 7. % WiTH PROGRESS> SATISFACTORY AT OISCH 100 !
[
I
| 807 ASTHMA PEDIATRIC 830 DISEASE OF PANCREAS. SURGICAL
X (PRINCIPAL DIAGNOSIS 493) | (PRINCIPAL DIAGNOSIS 577)
i MORTAL!TY RATE (X) o 1 MORTALITY RATE (%) 2
i g b 4 HI;H ARTERIAL BLOOD BASES 100 L@ % WITH SERUM AMYLASE 10G
i X WiTH CHEST X-RAY 106 t 3. X WITH LIVER FUNCTION TEST 100
;4. X BIVEN ACTH/CORTICO!DS 100 | |4 % wiTH GB SERIES,RETROGRADE CANNULA OR [V CHOLANG 1O
| 9 % GIVEN ANXIOLYTICS OR NEUROLEPTICS 0 ! |8 X ACUTE PANCREATIT(S PATIENTS OPERATED : o
, 6. X GIVEN I1PPB OR OTHER INHALATION RX 0C ! 5. X wiTH NORMAL GI FUNCTION AT DISCHARGE ! ooc
! 7 % WiTH PROGRESS SATISFACTORY AT DISCH 100 l
i i
' |
! ! 831. GASTROINTESTINAL HEMORRHAGE |
' 808 ASTHMA  ADULT i ! (PRINCIPAL DIAGNOSIS 578) :
‘ (PRINCIPAL DIAGNOSIS 493) ’ ; §
L. MORTALITY RATE X | 1. MORTALITY RATE (%) ! c
‘ TALLTY RATE (R) . I o ! |2 auToPSY RATE (%) 0
{2 % WITW RECORDED JUSTIFICATION FOR ADMISSION L1100 3. X WiTH COAGULATION STUDY | 100
| 3 % WiTH ARTERIAL B.OOD GASES | 100 !4 X WITH PROCTOSIGMOIDOSCOPY, EXC 578.9 Poax
14 X GIVEN ACTH/ CORTICOIDS 100 {8 X WITH GI X-RAY, 87 6i-87.6% 19
' 3 % 3.VEN ANXiOLYTICS OR NEURGLEPTICS ) [} i 6. % WiTH NORMAL G! FUNCTION AT DISCHARGE § 100
| 8. X GIVEN OXYGEN 100
"7 %X GIVEN [PPB OR OTHER INHALATION RX 106 |
| 8 X wWITH PROGRESS SATISFACTORY AT DiSCr 100 L
| I |
! i
L 845, ACUTE PYELONEPHRITIS
(PRINCIPAL DIAGNOSIS 590.1)
823 GASTRIC ULCER, UNCOMPLICATED ! MORTALITY RATE (%) C
{PRINCIPAL DIAGNOSIS 531.30, 531.70, OR 531.90) 2. X WiITH ADMISS!ION TEMP. 101 (38.3) 90& HIGHER 100
. 3. % WITH POSITIVE URINE CULTURE: 91.32, 91.33 10C
4. X WITH IVP, 87.73 10¢
MORTALI T RATE (X) 0 5. % GIVEN ANTIBIOTICS OR OTHER ANT!-INFECTIVES 20
2 X wWiTH ENDOSCOPY. 44 11-44.13 100 6. X AFEBRILE AT DISCHARGE 100
I X WITH B.OPSY, 44 14-44.1% . Y0
4 % wWiTH UPPER G X-RAY, 87.62 100
! 3. X TRANSFUSED 0
;6 X WITH NORMAL 2l FUNCTIGN AT DISCHARGE 100
845. RENAL CALCULUS ‘
| (PRINCIPAL DIAGNOSIS 592.0) i :
‘ : MORZALITY RATE %) ; -
. i ew e pre 2 % WiTe URINE CULTURE 91 32 9 33 A,
826 NONJASTS.C PETTIC ULCER } 3. % wWiTH RETROGRADE. PERCUTANEOUS OR v PYE.OGRAPRy | 100
(PRINC'PAL DIAGNOSIS 532-534 WiTH .30, .70, OR .90; ! 4 % WITH POSTOPERA™; VE COMPLCATION X :
% % WITH NORMAL URINARY FUNCTION AT DISCH 106 |
MORTA.i "y RATE %) o ! i
2 X COMP. CATEC 100 { l
3 X PERFORATED WHO HAD QASTRIC SURGERY 100 T '
4 X UNPERF w.™~ UPPER G! X-RAY OR ENDOSC :% i :
S X WITH STOOL FOR BLOOD 847 URETERAL CALCULUS X
6 % W/0 GASTRIC SURGERY TRANSF 6+ UNIT \go (PRINCIPAL DIAGNOSIS $92.1) 1
? Wi . F LON AT A
R WITH NORMAL GBI FUNCTLIO 0! SCHARGE Y MORTALITY RATE (%: < l\
i 2 X WITH SERUM CALC: ‘= | e
\ 3 % WiTH RETROGRADE PERCUTAIIEOUS DR IV PYELOGRAPHKY © 'O
. 4. % WITH NORMAL URINARY FUNCTION AT DISCH ' w0
| i
827 O'WER™ IU_AR DISEASE | l j
(PRINCIPAL DIAGNOSIS 562) | ‘
| 848 CYSTITIS |
¢ MORTAL:I'- RATE . %) 0 ! | :
2 T Witk . GwFR 31 X-RAY, B7 64 e | (PRINCIPAL DIAGNOSIS 595) ‘ ‘
3 % wi'm 5 5MA DSSCOPY 48 23 100 ) ' MORTALITY RATE (X ! ¢
4 X WITH CIVERT,CULITIS GIVEN ANTIBIOTICS 190 | 12 2 wiTw POSITIVE URINE CULTURE: 91.32. 91.33 ;e
S % WiTH NORMAL G| FUNCTION AT DISCHARGE 100 | 13 g wivm URINALYSIS | oo
: ! { |4 % Wi CYSTOSCOPY 87 3° 37 32 N
. | I 1S X GIVEN ANTIBIOTICS OR OTHER ANT|-iNFECTIVES 100
— + — |6 X WITH NORMAL URINARY FUNCTION AT DISCH } oc
4 i ! l ;
‘ 828 C KKNOS S . | ‘
(PRINC PAC DIAGNOSIS 575) N :
j 849 BENIGN PROSTA™IC HYPERTROPHY ! f
MOR AL . "> R&TE (%4 o5 (PRINCIPAL DiAGNOSIS 600) !
2 R WITH ENCYME STLOLIES ' 100 , ! ! ~
J L W!ITH FLECTROLYTE DETERMINATION ' 100 1 MORTAL[|TY RATE X ' < .
4 % wiTtw ( VER SFUNCT!ON TEST : 100 ‘;2 X wiT= RETROGRADE, PERCUTANEDUS OR iv PYE_DGRAPHY oC !
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Quality Assurance Monitor

Foqrth Generation

BASIC STATISTICS AND CRITERIA LIST

(Includes Suggested Standards)

A comparison of criteria available from the PAS Quality Control
Data Set and the Basic Data Set
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TYPE OF INFORMATION AVAILABLE THROUGH
AUTOMATED VARIANCE REPORT

Pl
*y .‘n..‘- “,

1. Patient Identification

v, 1,

AN N

2. Type of Variance

v -
l'l » a4

a

a. Medication

b. Treatment

b c. Trauma
b
bro d. Other

Type of Injury
Extent of Injury

Site Where Variances 0Occurred

(<)) (&) L w
. - . .

Hospital Personnel Involved

7. Factors Associated with Variance.
a. Staff

b. Patient

c. Visitor

d. Material

e. Safety Devices
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